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In the following pages I have endeavonred to ^ve 
a sketch of the symptomatology of skin diseases, or 
of the characteristics by which we recognize or dis- 
tinguish one skin affection from another. With this 
object in view, I have in some instances confined 
my remarks chiefly to the differential diagnosis. For 
example, in such well-known maladies as Scabies and 
Eczema, I have not thought it necessary to give a 
very minute description of the disease, but have rather 
preferred to draw attention to the peculiarities and 
distinctive points which enable us to form a sound 
and rapid diagnosis. In dealing, however, with the 
rarer skin affections, such as Lupus, Hydroa, Xan- 
thoma, Purpura rheumatica, and Scleroderma, I have 
given a more detailed description of their symptoms, 
but have only touched on their etiology when it has 
had some important bearing on diagnosis. I have 
given references to the best plates in common use for 
the convenience of those who wish to consult them. 
The introductory chapter has been devoted to a 
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discussion of tlie best mode of studying slcin diseases, 
with a view to obtaining an accurate knowledge of 
their nature and affinities. In the second chapter, I 
have pointed out the value of the so-called elementary 
lesions in their bearing on diagnosis. In almost all 
cases the sketches of the different skin affections arc 
derived from my own practice and observation, but at 
the same time I have not failed to avail myself of the 
writings of others, when they have seemed to me 
sufficiently concise for the purpose I had in view. 

11 Manchesteb SqUABB. 
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CHAPTER I. 

IlfTRODUOTORY. 

In the following introductory remarks on the best me- 
thod of observing diseases of the skin, I would point 
out, in the first place, that the diagnosis of a disease, to be 
of any practical value, includes much more than assigning 
to it a name ; it involves a correct estimate both of its 
nature and of its affinities. The great majority of skin 
affections are forms of inflanmiation, and as such are very 
much alike as regards details, though they may differ alto- 
gether in other important respects. Thus, in almost all in- 
flammations of the skin we may chance to find red patches, 
papules, vesicles, blebs, pustules, scales, or crusts ; and, 
therefore, the first point of importance is the recognition of 
the fact that these varying phenomena of cutaneous inflam- 
mation are simply brought about by the anatomical struct- 
ure of the skin, and are, therefore, of uncertain value in 
determining the nature of the inflammation. The extent 
and degree of the inflammation, the tissue involved, the 
grouping of the eruption, and the part affected, may all be of 
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more importance than the minute characters of the elemen- 
tary changes. But, although I wish at the outset to guard 
against an over-estimate of the diagnostic value of minute 
characteristics, I nevertheless attach considerable impor- 
tance to them, especially in certain cases, as I shall here- 
after explain. 

'For the recognition of a disease of the skin,' says 
Hebra, ' no other assistance is required than a knowledge 
of the objective symptoms, which are visible on the surface 
of the body in each particular case. We do not attach any 
value whatever either to the history or to the subjective 
phenomena in investigating a cutaneous affection, for we 
ought to be guided in this matter only by those symptoms 
which are appreciable by the sight, the touch, or sometimes 
by the smell. These afford certain and infallible grounds 
for the establishment of a diagnosis, for they have their 
origin in the malady itself. They are, so to speak, the 
alphabet o^ which the letters are traced on the skin ; and 
our task is but that of deciphering the writing.' 

This statement of Hebra, that we do not attach any value 
whatever either to the history or to the subjective phenom- 
ena in investigating a cutaneous affection, must be re- 
ceived with reservation. It is, however, valuable inasmuch 
as it tends to impress strongly and, as it were, to exagger- 
ate the leading feature in our means of diagnosis. On the 
other hand, though an expert of Hebra's experience may 
possibly dispense with the aid of history and subjective 
sensations, yet few will doubt that in ordinary practice the 
history of a case may be of great use in enabling us to 
arrive at a correct diagnosis. For example, scabies in chil- 
dren is sometimes masked by an unusually copious eruption 
of eczema. If, however, in a doubtful case, we learn that 
several members of a family are coincidently suffering from 
a similar affection, there will be presumptive evidence that 
the disease is scabies. No doubt the answer to this is, that 
Mfe have the means of proving positively the nature of, the 
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malady by demonstrating the presence of the acaros.* 
Yes ; but this mode of proof is not always convenient, and 
in some cases, where treatment has been already com- 
menced, not even possible. In such a case, the history may 
be of great diagnostic value. Again, even the * subjective 
phenomena ' are useful in determining the nature of a skin 
affection. We have not unfrequently to deal with mild 
cases of intermittent urticaria, an affection which is often 
of such a transitory nature that the wheals and even the irri- 
tability of the skin may have vanished at the very time 
when the patient presents himself for examination, and con- 
sequently we have to draw our conclusions from the his- 
tory and the subjective sensations of burning and itching 
described by the sufferer. I have said enough, however, 
for the present, to show that Hebra's dictum must not bo 
pressed too closely in actual practice. 

I. In order to make a successful examination of a 
patient suffering from skin disease, it is very necessary to 
have some systematic method of procedure. The rule of 
the first importance in all cases is, to examine the different 
parts of the body on which any eruption is present. For 
this purpose, it is not generally necessary to expose a large 
cutaneous surface at one and the same time. The parts of 
the body should be examined in succession, and the state 
of each noted at the time of examination. The importance 
of this rule can scarcely be over-estimated ; indeed, in some 
cases, it is almost essential to a correct diagnosis. Every- 
one is acquainted with the fact that dermato-syphilis may 
be present in no less than five or six different forms of erup- 
tion in one and the same individual ; and further— and this 
is the point — some of these forms may be highly character* 
istic, while others would hardly serve as means of diag- 
nosis. Under these circumstances, a partial examination 
might lead to grave error and entail an unsuccessful course 
of treatment. 

II. In conducting an examination^ the following points 
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should be kept in mind. Our object is, in the first in- 
stance, to take a general view of the efflorescence as a 
whole, irrespectively of the particular elementary forms of 
eruption present (vesicular, papular, &c.). We do this al- 
most instinctively, and comprehend at a glance the impor- 
tance of combination and arrangement, or in other words, 
that this or that elementary lesion, taken singly, does not 
constitute the skin disease. Thus, when we speak of a ve- 
sicular, papular, pustular, or squamous skin disease, we con- 
vey but a very imperfect idea of its nature. The parts of 
the body affected, the tissues involved, the form, arrange- 
ment, and grouping of the eruption, the degree of inflam- 
mation, and many other points, are often of more impor- 
tance than the minute anatomical details. The mode, then, 
of speaking of skin diseases as papular, vesicular, or pustu- 
lar, must be regarded as an abridged form only, and analo- 
gous to short-hand writing. 

Having, however, in the first instance, regarded the skin 
disease as a whole, we may proceed, in the second place, to 
take notice of those separate parts which, combined, con- 
stitute the affection ; or in other words, we may, as it 
were, dissect the eruption into its component elements. 

1. In any given case under observation, we must distin- 
guish what is essential from what is non-essential or acci- 
dental ; what belongs to the original affection from what 
has been superadded ; and we should select for especial ex- 
amination those portions of the skin in which the disease is 
least complicated. For example, in order to demonstrate 
the presence of the itch-acarus, we do not choose a part of 
the body that is thickly covered with eczema, but we endea- 
vor to find it in a patch of soft skin nearly free from second- 
ary inflammation. Endless examples might be given of the 
modifications that skin diseases undergo from being compli- 
cated with such common infiammations as eczema and urti- 
caria, or even from the excoriations produced by constant 
scratching or injudicious treatment ; but enough has been 
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said on this point to suggest the necessity of care in dis- 
tinguishing the essential from the accidental. 

2. We should note the extent to which the anatomical 
elements of the skin are affected ; whether, for example, 
the disease is merely confined to the cuticular layer, or 
whether the true skin is also involved ; whether the hairs 
or sebaceous glands are affected ; whether there are any 
alterations in pigmentation and colour. The importance of 
these inquiries is evident, as they lead us to determine by 
observation the original anatomical seat of the disease and 
the extent to which the neighbouring tissues are implicated. 
In order to ascertain these points, it is necessary to be ac- 
quainted with the character of healthy skin — ^that it is soft, 
smooth, elastic and slightly greasy, and that great differ- 
ences in thickness and colour may be natural and compatible 
with perfect health ; that the smoothness and texture of 
healthy skin vary greatly in different parts of the body, it 
being generally thicker and rougher on the exposed sides 
than on the flexures or inner aspect of the limbs ; that cer* 
tain variations in the growth, colour, and texture of the 
hair, as well as of the skin, depend upon the age, sex, or 
race of the individual, and may be regarded as normal 
rather tlian pathological. 

Bearing in mind, then, the conditions of healthy skin, we 
are in a position to examine in detail the abnormal changes 
in its various component parts. 

a. In investigating the condition of the epidermis, it is 
easy to see whether the surface is unusually rough, cracked, 
dry, or scaly ; whether it is thickened by the accumulation 
of epithelium, as in psoriasis, or abnormally thin and trans- 
parent, or whether its outer layers are raised by the forma- 
tion of blisters, vesicles, or pustules. By the aid of a com- 
mon magnifying glass, we can further determine the state 
of the orifices of the follicles, whether they are plugged 
with sebum, as in comedones, or pouring out an abnormal 
quantity of oily secretion, as in some forms of stearrhoea. 
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And lastly, we may observe whether papules exist, formed 
either from the hair follicles, or by enlargement of the ex- 
isting papillae of the skin. 

b. Any alterations in the true skin will also demand our 
attention ; and here the hand may often aid the eye in the 
process of investigation. The tense and brawny feeling due 
to excessive infiltration is better determined by touch than 
by sight. Again, in f uruncular diseases the extent to which 
the inflammation involves the deeper tissues may be often 
more easily felt than seen. 

e. Our attention should also be directed to the colour of 
the skin. Divergence from the normal hue may be due to 
an altered degree of vascularity, to heemorrhage, irregular 
pigmentation, jaundice, or other causes. If redness be the 
result of increased vascularity, it will disappear for the mo- 
ment imder pressure of the finger, as in urticaria. If, on 
the other hand, the colour be due to haemorrhage, it will be 
unaffected by pressure, as in purpura, or a bruise ; and in 
this case we further note the various changes which the 
haemorrhagic patch undergoes, from different shades of red 
and pmple, to green and yellow, until it finally fades away 
entirely. Pigment-spots do not undergo rapid changes ; 
moreover, the colour is generally some shade of brown, 
while the absence of pigment is marked by perfectly white 
patches. Alterations in pigmentation are especially com- 
mon in dermato-syphilis, elephantiasis Graecorum, chronic 
eczema, psoriasis, prurigo, and alopecia areata ; while, in 
some leucodermic affections, an irregular or defective pig- 
mentation constitutes the whole disease. In determining 
the degree and kind of changes met with in pigmentation, 
care is required. The extremely dark skin natural to some 
people may lead us into the error of supposing that the de- 
velopment of pigment is abnormal, while in leucodermic and 
allied affections we may easily be deceived by the effect of 
contrast. The skin around a white patch always appears 
darker than it really is ; on the other hand, we must not 
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forget that there is often a true abnormal accumulation of 
pigment in the neighbourhood of leucoderma. Again, the 
deficiency of colouring matter in a patch of skin affected 
with alopecia areata might escape observation, though 
everyone would notice the light colour of the hairs first re- 
produced. 

d. In affections of the beard, scalp, &c. , it may be neces- 
sary to make an examination of the hair, both shaft and 
root. By extracting one or two with a pair of forceps, we 
determine at once whether the force required for their 
removal is less than in health, and also whether the hair it- 
self is abnormally brittle, as in common ringworm. Subse- 
quently, we may examine one of the hairs under the micro- 
scope, first without and then with a little liquor potass®, 
which renders it more transparent ; we shall thus be able 
.to note any change or abnormal growth in the structure of 
the hair and its bulb. This is especially important in deal- 
ing with doubtful cases of tinea tonsurans or f avus. 

In most affections of the skin and hair, some cutaneous 
regions may be found in a healthy condition, and we must 
use these for comparison with the unhealthy parts, just as 
in disease of the lungs we are in the habit of comparing the 
sound with the unsound side of the body, or as we compare 
a shortened limb with its fellow of the opposite side. 

3. The form or shape of the patches of eruption must 
be next considered. In order to impress the importance of 
this point, it will only be necessary to illustrate it by exam- 
ples. In syphilis, the prevailing shapes assumed by the 
eruptions and ulcerations are circular, horseshoe, and gy- 
rate. In ringworm, the original patches are circular. 
Zoster follows the course of particular nerves, hence its char- 
acteristic forms. Gutta rosea and erythematous lupus ar^ 
often butterfly-shaped ; the patches of erythema nodosum 
are rounded or oval and tumid. Many other examples 
might be given, but enough has been said to call attention 
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to the fact above mentioned, and to indicate its possible 
value in diagnosis. 

Hitherto, I have considered only the component parts 
and forms of separate patches of eruption, complete in them- 
selves, but occupying, it may be, circumscribed areas. It 
is often, however, necessary to extend our' field of observa- 
tion and compare or contrast eruptions met with at the 
same time in different parts of the body. As I have before 
stated, the coincident appearance of different kinds of cuta- 
neous eruption in one and the same individual is one of the 
characteristics of syphilis. , 

III. I pass on to consider, in the next place, the subject 
of locality and its bearings on diagnosis. Some skin affec- 
tions are strictly local, not only in contradistinction to gen- 
eral, but also as being located in certain regions of the body 
only. As a rule, when eruptions appear on various parts 
of the body at the same time, we may suspect either a con- 
stitutional tendency to the malady or a specific poison per- 
vading the system. The efflorescence of fevers and syphilis 
is an example of the latter ; that of psoriasis and eczema of 
the former. Some diseases, however, are invariably con- 
fined to certain localities, as, for example, acne rosacea to 
the head and neck, sycosis to the hairy parts of the face. 
Other affections never invade certain regions ; thus, scabies 
in adults is never present on the face or scalp, or acne on 
the soles or palms. By a process of exclusion, then, we 
should never apply the term acne rosacea to a red patch sit- 
uated on the thigh, or call an eruption on the face scabies. 
Other skin affections, while they are not strictly confined to 
one locality, yet have a marked preference (if I may use the 
expression) for certain regions. For example, erythema 
nodosum is common on the legs, acne on the face and 
shoulders, pityriasis versicolor on the trunk, lupus on the 
face, lepra on the extensor sides of the elbows and below 
the knees, alopecia areata on the scalp and eyebrows ; to 
these many more might be added. Let us take an example 
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in point ; if we meet with an eraption, say oh the soles of 
the feet, we know at once that it is either scabies or eczema 
(probably dry and cracked, and often miscalled psoriasis), or 
dermato-syphilis, for these are the only diseases (with rare ex- 
ception) that affect the soles. The conclusion I woald draw 
from these remarks is, that the locality of the eruption is an 
element of importance in our diagnosis. 

IV. Hitherto I have dealt exclusively with those phenom^ 
ena in skin affections which are at once appreciable by 
our senses of sight and touch ; namely, the character of the 
eruption, the tissues involved, the degree of inflammation, 
the shape of the patches, and the regions affected. These 
are all patent to our observation ; and for these observa- 
tions and the conclusions to be drawn from them we are ex- 
clusively responsible. There are, however, other msans of 
diagnosis, less perfect in their nature, and less under our 
immediate cognisance. I refer to the subjective sensations 
of the patient himself. The more important of these are 
sensations of itching, burning or tingling, and darting neu- 
ralgic pains. With regard to the first of these — namely, 
itching — ^we are not dependent entirely on the statement of 
our patient. On the contrary, we may often determine the 
presence of itching by the well-known marks produced from 
scratching ; and the study of these marks affords a not un- 
important field of observation, for some skin diseases de- 
rive their most characteristic features from being scratched. 
For example, prurigo from pediculi consists of a papular 
eruption which would often escape observation — does, in- 
deed, in the paralysed — ^if the process of scratching did not 
remove the tops of the papules and lead to a slight haemor- 
rhage. It is the little spots of coagulated blood which 
especially attract our attention, and give to the disease its 
most striking and distinctive feature. Sensations of burn- 
ing and tingling are characteristic of all forms of urticaria 
and allied affections, and are present also in gutta rosea ; 
while acute neuralgicpains are often attendant upon zoster,. 



10 IKTRODUOTORT. 

and are occasionally met with in alopecia axeata and urti- 
caria. The traces of scratching are often, as I have said, 
very characteristic. In prurigo, scabies, and eczema, we 
have excoriations and little haemorrhages produced on the 
surface of the skin ; in urticaria, long red wheals or striie ; 
whOe in chronic affections of all kinds, attended with severe 
pruritus, we find an augmentation of cutaneous pigment, 
the result of the constant stimulation by scratching. To 
iUustrate the importance of these signs as a means of diag- 
nosis, it is only necessary to remember that, where they are 
present, we at once conclude that we have probably to deal 
with one of the following diseases ; namely, scabies, ecze- 
ma, lichen, urticaria or its allies, and prurigo or morbus 
pedicularis. The sensations of burning and smarting do 
not lead to any changes in the appearance of the skin, and 
consequently w^ depend for our information entirely on the 
statements of our patient . 

y . We all recognise the importance of the history of a 
case in our ordinary diagnosis of disease ; but it is not so 
obvious that, in dealing with skin diseases, the same rule 
applies, and that we require to know the history before we 
can arrive at a complete diagnosis. Now, if Uie problem 
were merely to give a name to any particular skin disease 
before us, it may be granted that this can be done without 
inquiry into the antecedents of the case ; but if in a correct 
diagnosis we include, as we ought to do, something more 
than this, if we take into consideration all the. facts in con- 
nection with it that may bear upon treatment or prognosis, 
then the history and general condition of our patient be- 
come matters of real importance. Let me illustrate this 
point. Suppose, for example, three patients present them- 
selves in succession for examination. The first shows you 
his arms covered from the back of the hand to the elbow 
with a minute red .papular eruption, attended with sensa- 
tions of burning and itching. The eruption ends abruptly 
at the bend of the elbow ; it is at once recognised as eczema 
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in the papular stage. Prom the histcny ire Dnd fhal his 
forearms have been exposed at cricket to a burning sun ; 
we consequently conclude that the eruption is the effect of 
heat and exposure, and will probably disappear in a few 
days. In the second patient, there are red, excoriated, and 
weeping patches of skin on the inner sides of the thighs, 
the axillse, and other parts of the body, which are evidently 
eczema ; and we further find that our patient has been fcr 
9ome teeeks rubbing into the skin a strong sulphur ointment, 
with the view of curing a real or supposed scabies. Here, 
again, we have to deal with an eczema, but one devel- 
oped from different causes and under different circum^ 
stances. In this case a discontinuance of the use of the 
sulphur ointment will probably lead to a rapid cure. In 
the third case, a middle-aged man suffers from dry, scaly* 
and veiy irritable patches about the flexor sides of the 
limbs. This is still eczema ; but we learn that he has had 
similar patches on several previous occasions, and that he 
has had gout more than once. We know then that we have 
to treat chronic eczema in a gouty man, and we adapt our 
remedies to meet the case. In all these three instances, 
then, the name of the eruption is identical In all three, 
we have to deal with eczema, but eczema of different kinds, 
and produced in very different ways. Merely, then, to pro- 
nounce a skin affection to be eczema is, I TnaSntajn , but a 
very imperfect diagnom of Ihe disectse. We are so apt to be 
deceived by a mere name. The diagnosis of any malady is 
only valuable in as far as it leads to correct treatment and 
prognosis, and any method that stops short of this is a 
very imperfect one. In other words, the consideration of 
the etiology of a disease is in many cases essential to the 
diagnosis. 

From what I have said, it will be inferred that I use the 
expression * history of a case ' in a comprehensive sense, and 
include the following points, which all bear more or less on 
A full and complete diagnosis : (1) Age and sex of the pa- 
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tient ; (2) Occupation or mode of life of the patient ; (3) 
past history ; (4) Present condition. 

With regard to (1) the age and sex of the patient, I would 
only remind you that certain skin affections, like the dis- 
eases of other organs, are almost unknown at particular pe- 
riods of life, and that some diseases are exclusively confined 
to one sex. For example, acne is not met with in babies, 
or sycosis in women. Tinea tonsurans of the scalp is an 
affection of children, and pityriasis versicolor of adults. 
True ichthyosis is a congenital affection, and therefore may 
be excluded when we have to deal with a disease making its 
first appearance in adult life. (2) With regard to occupa- 
tion and mode of life, it will be sufficient to indicate that 
certain skin affections are produced by particular occupa- 
tions, and that others are common only amongst certain 
classes. (3) The past history includes both that of the pa- 
tient and oi the eruptive attack. The past history of the at- 
tack must be in many instances of primary importance. 
Thus, for example, we may have to deal with cases of urti- 
caria, in which the visible effects on the skin are the same, 
but which spring from very different causes. One may be 
due to poisoniog by shell-fish, another to a continued course 
of copaiba, a third to the irritation of pediculi, and a 
fourth may be purely an affection of the nerves. To be 
satisfied, then, with the mere name (urticaria) would 
be as unreasonable as it would be to treat all four cases in 
the same way. In order to arrive at the past history of the 
patient, it will often be advisable to draw our conclusions 
from indirect questions and observations. Thus, in investi- 
gating a suspected syphilitic eruption in a woman, the in- 
direct method is almost always preferable. Often the na- 
ture or even the existence of the primary inoculation is un- 
known to the patient, while she is well aware of having 
suffered from ulcerated sore-throat, or nocturnal pains, or 
of having miscarried. But we are not always dependent 
on the statements of our patients in arriving at conclusions 
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as to their past history. Scars are often left on the skin or 
aboat the fauces which are silently eloquent of former dis- 
ease. 

In stating that the general condition of health is an essen- 
tial consideration for a comprehensive diagnosis of skin 
affections, nothing more is intended than that diseases of 
the skin, like the diseases of other excreting organs (for ex- 
ample, the kidneys), are often associated with certain con- 
stitutional states or diatheses, and sometimes with special 
diseases of other organs ; in other words, that the skin 
affection, in many instances, cannot be regarded simply as an 
uncomplicated local malady. These remarks apply espe- 
cially to such diseases as small-pox, chicken-pox, syphilis, 
and elephantiasis Grsecorum, where the skin affection is 
only a small part of the malady ; but also in a less 
degree to such affections as eczema and psoriasis, which 
are so often associated with either a gouty or scrofulous 
diathesis. But, further, we often find skin affections in- 
fluenced by disease of particular organs. For example, not 
long ago, I had under my care in the Middlesex Hospital 
two severe cases of the pityriasis rubra of Hebra, associated 
with chronic albuminuria, and we remarked in both cases that 
when the condition of the skin improved for a time the albu- 
men diminished, and mee versd ; this occurred so many times 
that it would be impossible to regard it as an accidental coin- 
cidence. It is immaterial for the purpose of my illustration 
whether the temporary improvement in the action of the 
kidneys produced a change in the skin, or vice versd. The 
fact that some skin diseases, such as scabies, are purely 
local, does not in any way disprove the truth of my propo- 
sition, that we must regard a pathological condition of the 
skin just as we should regard a pathological condition of 
any other organ of the body, and that without this our 
diagnoM w incomplete. 

To sum up the foregoing remarks, we may lay down the 
following brief rules for our guidance in the examination 
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6f diseases of the skin. 1. Examine all parts of the body 
in which an eruption is present ; 2. Take a general view of 
the eruption regarded as a whole ; 3. Separate it into its 
component parts, and distinguish what is the essence of the 
disease from what has been superadded ; 4. Notice the tis- 
sues involved, and the presence or absence of infiltration, 
inflammation, &c. ; 5. Notice the form or shape of the 
patches of eruption ; 6. Observe the locality affected ; 7. 
Investigate the subjective sensations of itching ; 8. Ascer^ 
tain the past and present history and general condition of 
the patient. 



CHAPTER n. 
ELEMENTARY LESIONS, 

On the Elementary Lemm of the &ein, and their value oi a 

means of IHagnoeis, 

In order to estimate the value of the so-called dementary 
ledons of the skin as a means of diagnosis and classification, 
it is necessary to discuss briefly their pathology, so that a 
definite anatomical meaning may be assigned to the terms 
in use, which at present are often applied somewhat vaguely 
by dermatologists. 

Diseases of the skin, regarded simply from a pathologic 
cal point of view, may be roughly divided into four princi- 
pal groups : (1) Those which are the result of inflammation 
of the skin ; (2) Those due to abnormal conditions of the 
secreting apparatus ; (3) Affections which depend on an 
altered state of nutrition, and include h3rpertrophic and 
atrophic changes ; (4) Morbid growths of the skin. 

It is to the first of these groups that the elementary 
lesions of the skin especially belong. These lesions are of 
two kinds, those called primary and which for the most 
part appertain to the inflammatory process, and those which 
are secondary and only the indirect or accidental results of 
that process. 

The chief primary lesions are, active congestions and the 
formation of papules, wheals, vesicles, bullse, pustules, and 
8quam»; aQ these belong essentially to inflammatoiy 
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changes in the skin. It has been usual to describe tuber^ 
de» as elementary lesions, but the term, as applied to the 
skin, is of a very imcertain signification, and does not admit 
of a precise pathological definition. The tubercle of der- 
matologists generally means any small raised tumour, and 
is chiefly used in describing hypertrophic changes and mor- 
bid growths. If the word is to be retained, it should not 
be classed amongst such well-defined changes as vesicles 
and wheals. 

Abnormalities in pigmentation are often of value in the 
diagnosis of skin disease, but are not peculiar to cutaneous 
structures ; and it will be more convenient to discuss them 
apart from elementary changes. 

The principal so-caQed 9econda/ry changes are those of ul- 
ceration and cicatrisation ; but both are very important proc- 
esses, and, like pigmentation, are not peculiar to the skin. 
Desquamation and the formation of excoriations and crusts 
are very properly regarded as secondary changes. Unless a 
more precise definition be given to the elementary lesions 
of the skin than has hitherto been adopted by writers, no 
very distinct pathological value can be attached to them. 
For example, when lesions so anatomically distinct as in- 
flamed papillse, and small projecting collections of ' seba- 
ceous matter within the follicles,' are both equally called 
papules, what pathological value can be assigned to the 
terms ? Again, the work ' sg^amoi * is often applied to sev- 
eral scaly like structures, having a superficial resemblance, 
but which are anatomically distinct. For example, it is 
applied to the scales of lepra, which are formed entirely by 
infiammatory overgrowth of epidermic cells, but also to the 
peculiar crusts of ichthyosis, which are composed of the 
hardened accumulation of sebaceous matter and cuticular 
debris, and in no way connected with an inflammatory 
process. 

So strong, indeed, has been the influence of Willan's 
system of classification, which is based solely <m elementr 
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ary lesions, that we find some writers, even of the present 
day, classing psoriasis and ichthyosis together, under the 
head of scaly diseases. ^ In the f oUowing remarks I shall en- 
deavour to giye as precise an explanation and definition as is 
possible of the dififerent elementaiy lesions of the skin, and to 
point out how far they are of value as a means of diagnosis. 
Active hypercBmia or congestion, to which I have referred 
as the first elementary lesion, cannot be regarded as dis- 
tinctive of any one form of skin disease, but is common to 
many ; as, for example, scarlatina, urticaria, erythema, and 
eczema. It may be merely the first stage in a progressive 
inflammation, or, on the other hand, it may itself constitute 
the whole inflanunatory process, there being no tendency to 
pass beyond it ; a just estimate of this important fact is of 
great value in the diagnosis of eruptions. As a rule, diffiue 
active hypenBmia which extends symmetricaUy over the whole 
or a large portion of the hody is indicative of some general 
disturbance of the system, such as is produced by fever or 
other poisoning, whether natural or artificial. On the other 
hand, unsymmetrical circumscribed hypercsmia is more com- 
monly the first stage in some local inflammation of the 
skin. 

The formation of papules next demands our attention ; 
they diflfer from each other in size, degree of vascularity, 
in the quality of the exudation, and some other minor 
points. The larger papules are formed by a copious exu- 
dation or by the combination of several smaller papules into 
one mass. Small papules, such as we have in measles, are 
formed by the exudation of serous fluid into the papillae 
around the hair follicles. The degree of papular vascu- 
larity is much influenced by the nature and extent of the 
exudation ; in other words, the exudation in some cases 
presses the blood out of the capillary loops, and then a 

1 One mighty with almost equal propriety, class serpents and 
fish together as scaly animals. 
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comparatiTely pale papule is formed. Hard persistent pa- 
pules are generally produced when the exudation is of a 
plastic kind, as in lichen planus. Now, just as there are 
some diseases in which active cutaneous congestion is only 
the first of a series of pathological changes, and others in 
which it is final ; so also with regard to papular-eruptions, 
they may be simply a second stage in the inflammatory proc' 
ess, to be succeeded by a third and perhaps a fourth, or their 
development may be the end, or rather the acme, of the 
process — ^the inflammation being normally complete at this 
point, the subsequent changes being simply those of de- 
generation and absorption of the products. As examples 
of the former may be mentioned the papular stage of 
eczema or varicella, which is normally transient, and of the 
latter, the eruption of measles or of lichen planus, in which 
there is little tendency for the papules to become vesicles or 
pustules. 

Eruptions, in which the papule marks the acme of the 
inflammatory process, are of two kinds : Firstly, those 
characterised by the presence of serous papules, in which 
the exudation into the papillary bodies is simply a serous 
fluid, and therefore readily re-absorbed ; Secondly, those in 
which the exudation is of a plastic and therefore of a 
harder, and more persistent nature. To the former of 
these belong the papular eruptions of measles and rOtheln, 
and also a variety of rubeoloid rashes, met with exceptionally 
in the early stages of many acute diseases, and possessing no 
special distinctive characters. To the plastic kind belong 
the eruptions of papular skin diseases proper — ^namely, 
prurigo, lichen planus and liclten scrofulosorum. 

From what has been said it will be inferred that, regard- 
ing papular eruptions as a means of diagnosis, it is of the 
first importance to determine the following points : (1) 
whether the eruption is in a transitional stage, to be suc- 
ceeded by a further development of the inflammatory proc- 
ess, or whether it is the acme of that process ; (2) if the lat- 
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fer, whether the papular eruption, having attained its highest 
point of normal development, is simply the result of hyper- 
aemia and serous exudation into the papillie, indicative of a 
general febrile dttack ; or (3) whether the exudation, being 
of a plastic nature, has led to the formation of a solid, hard, 
durable papule, indicative or pathognomonic of one of 
the true papular diseases of the skin to which I have already 
.referred. 

The formation of vesicles takes us a step further in the in- 
flammatory process. The development of an inflammatory 
vesicle is very simple : the serous exudation poured out 
from the capillaries passes through the rete mucosum, but 
cannot pass the outer compact and homy layers of the 
epidermis, which are consequently raised and separated 
from the deeper tissues by small circumscribed collections 
of serous fluid. These little blisters are called vesicles or 
bullae, according to the size they attain ; buUsd in fact are 
simply large vesicles. 

In estimating the diagno&Ue mkis of an eruption of resides it 
is necessary in the first place to distinguish miliary vesicles, 
which are pathognomonic of excessive sweating, from those 
of an inflammatory kind ; and in the second place to remem- 
ber that an eruption of vesicles or bullse is not confined to 
any one class of cutaneous inflammations, though no doubt 
their formation is the nde in some diseases and the exception 
in others. Thus, for example, it is the rule in those dis- 
eases which are commonly called vesicular or bullous, such 
as eczema, herpes, and pemphigus ; the exception in others, 
such as measles and erythema. 

Lastly, vesicles, as such, have but a short existence ; 
for if they do not quickly dry up and disappear, they be- 
come converted into pustules, or more commonly their thin 
walls break and their contents escape. When this happens 
to a crowded crop of vesicles, as is often the case in 
eczema, a patch of skin is left denuded of its outer layer of 
epithelium, and pours out from its excoriated surface aa 
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albuminous fluid, which has the property of stiffening linen 
as it dries, and is highly characteristic of this inflammation 
in one of its stages. 

I have already referred to the fact that vesicles, instead 
of bursting or drying up, may become converted into pus- 
tules, and this may be regarded as a further development 
of the inflammatory process ; in other words, an acute 
serous catarrh may become a purulent catarrh. Pustules 
developed in this way are, however, not the only kind met 
with in inflammation of the skin. Three distinct varieties 
are usually recognised : (1) the acne pustule ; (2) the sim- 
ple or catarrhal pustule ; (3) the pock or small-pox pustule. 
With regard to the flrst of these, the acne pttsttUe, it may be 
at once stated that it is not a pustule at all in the strict his- 
tological sense, but a kind of furunculus or boil, developed 
under special circumstances. This acne boil goes through 
none of those special changes which are observed in the 
formation of pustules proper ; it is, in short, a deep- seated 
inflammation around a hair follicle or sebaceous ffland, 
leading to the production of pus, and very generally to the 
formation of a small slough and consequent scar. If eveiy 
small collection of pus, irrespective of its position in the 
skin and mode of origin, be regarded as a pustule, then, 
and then only, can inflamed acne spots be called pustules. 

The caAarrhal piisttUe is formed by a change in the con- 
tents of a transparent vesicle, which first becomes opales- 
cent, and as the pus-cells increase and multiply, assumes a 
perfectly opaque and yellow appearance, often without any 
alteration in shape. We see from the mode of its formation 
that the catarrhal pustule may be defined as a small cir- 
cumscribed collection of pus of rounded form, and situated 
immediately beneath the epidermis. Pustules of this kind 
are met with in many diseases of the skin, notably in 
eczema, scabies, herpes, pemphigus, and ecthyma, and it 
will be at once obvious that their presence cannot be re- 
garded as dMnetiw of any well-defined group of inflanuna- 



ELEMENTARY LESIOKS. 21 

toiy skin affections. Not only are vesicles frequently con- 
verted into pustules, but excoriated surfaces, from which 
in the first instance a clearish albuminous fluid is secreted, 
may be so changed in their character as to pour out a puru< 
lent discharge. As the sore heals, the secretion of pus 
diminishes and has a tendency to form dark and yellowish 
crusts which cover the denuded surface. 

The pock differs in some important respects from the 
catarrhal pustule. The papule first formed is converted 
into a vesicle in the usual way by the serous fluid of 
the papillffi finding its way into the epidermis ; but the 
fluid does not pass rapidly through the deeper layer of the 
epidermis, and thus form a single cavity, filled with fluid, 
as is the case with the catarrhal vesicle ; on the contrary, 
the process in the pock is more gradual, the peeper cells of 
the epidermis become distended with fluid, displaced and 
converted into the so-called chambers, and no separation 
occurs of the outer from the deeper layers of the cuticle. 
The fluid is, in fact, chiefly contained within the cells and 
not in an artificial cavity, and it is this difference which 
constitutes the most important anatomical distinction be- 
tween the two kinds of vesicles or pustules. It, moreover, 
fully explains the fact that a single puncture will not 
evacuate the vaccine or small-pox vesicle. 

To recapitulate briefly. In the catarrhal vesicle or pus- 
tule there is a rupture of continuity and the formation of a 
single cavity filled with fiuid between the outer and inner 
layers of the epidermia In the pock there is no such 
cavity ; it is, so to speak, a solid structure, the fluid being 
contained chiefiy within cells. This essential difference is 
the result of a different mode and rate of development. 
Examples of both forms of pustule are met with in syphilis. 
Lastly, umbilication and scarring, though far more common 
in the pock than in the catarrhal vesicle, are not strictly con- 
fined to the former. 

With regard to the diagnostic value of the pock ^rup- 
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tion, I would point out that there are only a few diseases in 
which it is commonly met with — namely, variola, vaccinia, 
and sometimes varicella, and also in syphilitic eruptions 
resemhling those diseases. I believe, however, that the 
pock may occur in other diseases of the skin as an acci- 
dental formation. 

Taking a general view of pustular eruptions, we at once 
recognise the fact that simple pustules are met with in 
many and various diseases of the skin wliich bear tittle or 
no relation to each other, and therefore their value for the 
purposes of classification and diagnosis is not very great. 
The formation of the pock is, however, of more diagnostic 
value than that of the simple pustule, inasmuch as it is 
limited to a small number of diseases. 

The next form of elementary lesion which I propose to 
consider is the wheal. It has a close relation to active 
hypersemia of the skin, and to the serous papule, and, there- 
fore, on anatomical grounds should be discussed with these 
forms of eruption ; it is more convenient, however, to con- 
sider it separately. 

The wJisal consists of a circumscribed swelling of the skin 
attended with active congestion of the vascular layer and 
an exudation of serum into the immediate neighbourhood 
of the vessels, but this exudation does not usually extend 
into the epidermic structures. The degree of swelling is 
very variable and depends on the amount of exudation. The 
occasional, almost sudden, disappearance of these curious 
formations is explained by the close proximity of the se- 
rous exudation to the absorbing vessels, for when the fiuid 
finds its way into the epidermis the process of resorption is 
much slower, and the traces of the inflammation are often 
left behind for several days. The pale appearance of the 
central part of a wheal compared with the circumference, 
is said to be due to the increased pressure of the exudation 
at that point, which is often so great as to empty the capil- 
laries of the jskin ; it is, however, really due to a spasmodic 
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contraction of the muscular coat of the vessels, at least this 
is the more probable explanation. Associated with the for- 
mation of wheals, we often find scattered serous papules (as 
in lichen urticatus), which is not surprising, when we con- 
sider the close anatomical relation which exists between 
them. As I have already said, the exudation is generally 
confined to the true skin, but in severe cases of urticaria we 
occasionally find that the serum forces its way into the 
epidermis, and leads to the formation of vesicles or blebs. 

Although we must regard the formation of wheals as a 
kind of inflanmiation, yet it differs from most other inflam- 
mations of the skin in being far more strikingly under the 
influence of the nervous system. In most cases the subjec* 
tive nervous phenomena of tingling and itching are out of 
all proportion to the amount of inflammation. And, again, 
the remarkable degree in which reflex action will lead to 
the production of wheals under certain conditions of the 
nervous system — as is evinced by the slightest scratch on 
the surface of the skin — ^points to the same conclusion ; and 
further, the fact that urticaria is often associated with neu- 
jalgic attacks, sometimes alternating with them, and at 
other times replacing them for days together, leaves no doubt 
of the very close relation which exists between them. 

The diagnostic value of wheals is great, for their presence 
may be regarded as pathognomouic of urticaria. It is true 
that under the name urticaria we include very different con- 
ditions of the system which give rise to the same local phe- 
nomena, but as far as the skin is concerned, all forms of 
urticaria, though they differ in appearance, are very closely 
related. 

The last of the primary elementary lesions to which I 
have referred is the squama or scale proper, which I define 
as formed entirely of dry and partially detached epidermic 
cells, produced by an inflammatory overgrowth of the 
cuticle, without exudation. As thus defined, scales are 
idmost pathognomonic of p^riasis \ they may also be occa- 
sionally found in dermato-syphjlj^, . A more extended use 



24 ELEKEKTABY LESIONS. 

of the term teale, is, however, very common, and includes 
many scale-like structures which are more properly scaly 
crusts, such as we find in ichthyosis, seborrhcea, and dry 
eczema. I fully admit that in the latter disease there are 
certain stages when the crusts are chiefly made up of epi- 
dermic structures, and when it is difficult to find, even with 
the aid of the microscope, evidence of any exudation ; 
nevertheless a careful examination generally reveals its 
presence. Theoretically, the distinction between eczema 
and psoriasis — ^that in the former there is a serous exuda- 
tion, and in the latter there is not — is very perfect ; but in 
practice this distinction Is not always evident For exam- 
ple, there are many eruptions met with in gouty people of 
which it is very difficult to say whether they should be called 
scaly eczema or psoriasis. 

In conclusion, I will briefly sum up what I have said in 
the foregoing remarks. 

(1) I have insisted on the importance of assigning a defi- 
nite meaning to the terms in use to express the pathological 
changes in the skin. These terms arc the A B C of our 
dermatological language ; and if A means both A and B at 
the same time, we shall have endless difficulties in reading 
that language aright. 

(2) I have pointed out that the value of elementary lesions 
as a means of diagnosis and secondary classification has 
been and is still over-estimated. For example, the vesicle, 
the bleb, and the pustule are associated in several inflam- 
matory diseases of the skin, which bear little or no relation 
to each other, and yet they are still used for the purpose of 
subdividing inflammatory affections ; whereas they are in- 
dicative of the stage or degree of inflammation rather than 
of any particular disease. 

(3) It must be remembered that certain elementary lesions, 
viz., the hard persistent paptUe, the pock, the wheal, and the 
icaU proper, are respectively found in only a comparatively 
small number of skin affections, and are consequently of 
opnsiderable diagn9stic value. 
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CLA8SIFICA TlOIf. 

Class I. INFLAMMATIONS. 
Bub-Class L— Thb Exaitthsmata, Inpbctious IinrLAXMATiONS 

HAYING A DBFINITB ACUTB COUBSB. 

Variola^Varicella— MorbilU— Scarlatiiia— BOthdn. 



Sub-Class II.— Nok-infbgtious Inflammations hayino an 

indefinitb coubsb. 

Groap l,—Ery(hemaioui Qrovp, 

Erythema nraltiforme— Erythema nodosum— Roseola—Hydros— 

Erysipelas— Urticaria. 

Gronp 2. — Herpetic Group, 

Herpes Zoster— Herpes facialis— Herpes gestationls— Chelropom- 

pholyx— Pemphigus. 

Group 8. — Eczemaiou8 Group, 
Eczema— Pitjrriasis rubra— Porrigo contagiosa— Ecthyma. 

Group 4. — LicTienoua Chronp, 

Lichen ruber— Lichen circinatus— Lichen planus— Lichen scrof- 
ulosorum— Prurigo — Relapsing prurigo. 

Group 5.— iVoridwte Group, 

Psoriasis. 

Group 6. — Furuncidar Group. 

Puruncle— Anthrax— Aleppo bonton. 

Group 7. — Acnt or Pimply Group. 
Acno-^ycosis— Acne rosacea. 
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Class II.— HJBMORRHAGEa 

PorpoFa simplex— Parpora haBmorrhagica— Porpura rhenmatica 

— Scurvy. 

Class IH.— DISEASES OF THE SEIN-GLAKDS. 
1. Of the Sebaceous Glands. 

Comedo— Mlliiim—SteatoniioDa—Molluscnm contag^osum. 

2. Of the Sweat Glands. 

A. Fmictional — Hyperidrosis — Bromldrosis — Chromidrosis— ^ 

Anidrosis. 

B. Structural— Hypertrophy. 

Class IV.— DISEASES OF NUTRITION AND 

GROWTH. 

Group l,^Bjff)ertrophie$, 

A. Of the Epidermis. 

lichen pilaris— davas— Verruca— Comua— Hypertrophy of the 

nails. 

B. Of theCorinm. 
Elephantiasis Arabum— Scleroderma— Addison's keloid. 

Group 2. — Atrophiei, 

Atrophy of the cutis— Atrophy of the hair— Atrophy of the nails 
— ^Alopecia— Alopecia areata— Trichoclasis. 

Group 8. — Sffpertrophie MoHfarmatUmM, 

A. Diffiise. 
Ichthyosis. 

B. Circumscribed. 
Fibroma— Elephantiasis telean|;iectodes— N»vus. 
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Group ^.^Anonudies of PiffmentatUm, 

Lencoderma— Canities— Ephelia— Lentigo— Chloaama^ 

Melasma. 

Class V.— NEW FORMATIONa 

1. Lnpns Tulgaris— 2. Lupus erythematosus— 8. Epithelioma— 

4. Keloid— 5. Xanthoma. 



Class VL— GENERAL CONSTITUTIONAL DISEASES. 

1. Dermato-syphilis- 2. Elephantiasis Grsecorum— 3. Framboesia 

(Yaws). 



Class VII.— NEUROSES. 
Pruritus. 

Class YIIL— PARASITIC DISEASES. 

1. Animal. 

Scabies— Phthiriasis. 

2. Vegetable. 

Tinea tonsurans— Fayus— Pityriasis yersicolor* 



CHAPTER m. 

Class l.-^INFLAMMATlONa. 

Sttb-Class I.— The Exanthemata, Infectious Inflam- 

ICATIONB HAYINO A DEFINITE ACUTE COURSE. 

(1) Varida; (3) VarkHa modiflcata, Syn. Variolaid, Horn- 

poek; (3) VarieeUa, Sjm. Oluekenjpox, 

These diseases are all regarded by Hebra as forms of small- 
pox ; and Nemnann, who follows him, says : " We assume 
three forms of variola, each according to the intensity of 
the process — 1. Variola vera, duration thirty-one days. 2. 
Varioloid, duration twenty-one days. 3. Varicella,^ dura- 
tion fourteen days. The morbid process is the same in all 
the three forms. The eruptions, as well in their anatomi- 
cal structure as in their appearance, are entirely identical, 
and the intensity of the disease alone varies. In variola 
vera there are more efflorescences on the skin than in vario- 
loid, and more in the latter than in varicella. There- 
fore, the duration of the morbid process, which stands in 
exact relation to the number of efflorescences and the in- 
tensity of the phenomena, serves as the peculiar character- 
istic of the different forms of variola." Now, the two 
points on which particular stress is laid in the above state- 
ment are : (1) that the duration of the morbid process and 

(2) that the intensity of the disease are in proportion to the 
number of efflorescences, and that this number is less in 

1 It may be said that Hebra uses the term varicella In an 
nnutual sense; Uso he omits the consideration of our varicella 
altogether. 
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varicella than in varioloid. With regard to the first point, 
it is remarkable that the duration of varicella, though about 
ten to fourteen days, is yet very uncertain in any given 
case, and in this respect contrasts with small-pox, which is 
very constant. And secondly, I must deny altogether that 
the number of efflorescences is always less in varicella than 
in varioloid. On the contrary, I have seen many cases of 
the latter disease where the number of vesicles formed was 
very small, and yet in which the premonitory fever was 
much greater than in any case of varicella with three or 
four times as many spots. Were it not that such distin- 
guished men as Hebra and Keumann hold the identity of 
the two diseases, it would be unnecessary to discuss the 
subject further. 

In the differential diagnosis of small-pox and chicken-pox, 
the following points of distinction should be remembered : — 



1. Period of incu- 
bation 



2. Premonitory 
fever 



8. Time of enip- 
tion on the 
skin 



4. Appearance of 
eruption in 
early stage 



Variola 



Very constant ; thirteen 
times twenty-f our 
hours. The febrile 
symptoms appear on 
the fourteenth day 

Well marked ; attended 
with severe lumbar 
pains, head-ache, and 
often vomiting. The 
same in varioloid or 
variola vera 

About forty-eight hours 
after the onset of the 
fever. Generally most 
abundant on the face, 
where it is first seen 

The papules, or vesicles, 
in their early stage, 
have a Iiard feeling, 
like shot under the 
skin« 



Varicella 



Variable; but about 
the same as in 
variola 



Very slight indeed; 
often not ob- 
served at all 



Variable. Often 
first seen, and 
most abundant, 
on the back 



Vesicles always sojt 
and small. They 
mature much 
more rapidly 
than in variola 
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5. Eruption on 
mucous mem- 
brane 



6. Eruption on 
skin 



7, Duration 



8. AmonjBfst those 

vaccinated 

9. Vaccination 



10. A previous at- 
tack of vari- 
cella 



Variola 



Eruption almost always 
early seen at the back 
of the pharynx, and 
that region 

Appears in one crop^ 
which is mature on or 
about the tenth day 
of the attack in vario- 
la vera and the sixth 
in varioloid 

Three to five weeks 



Is most common in 
adults 

Protects 



Affords no protection 
against variola 



Varicella 



Only rarely seea 
on pharynx 



Successive crops, 
BO that the erup- 
tion is seen in 
diflferent stages 
of development 
at the same time 

Very variable ; ave- 
rage about ten 
days 

Is most common in 
children 

Affords no protec- 
tion whatever 

Protects against a 
second attack of 
varicella 



11. Varicella always reproduces varicella and never variola, 
and vice versd. 

12. Varicella is always endemic in our towns, but with frequent 
epidemic accessions. Small-pox is more distinctly epidemic, and 
its returns are separated by much longer intervals. 

Much importance as a mark of distinction has, been as- 
signed by some writers to the supposed fact that the vesicles 
in chicken-pox are ' not umbilicated/ and that ' no sloughs 
are formed.' Here we have two errors, for in yaricella, as 
in herpes and some syphilitic eruptions, umbilication and the 
formation of sloughs are not uncommon. The * marking ' 
of yaricella is exactly the same as that of small-pox, though 
it does not occur so frequently. For the purpose of differ- 
ential diagnosis, stress is laid, and rightly laid, on the fact 
that in variola, whether modified' or not, the eraption ap- 
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pears in one crop, whereas in varicella there is a succession 
of crops (though following each other rapidly), so that we 
see in one individual, at the same time, papules, vesicles, 
and pustules in various stages of development. It is worthy 
of remark, however, that a similar appearance is sometimes 
produced in varioloid, but in a different way ; namely, by 
the abortive development of tome of the spots, so that they 
do not run a normal course, but stop short and dry up in an 
early stage, while others are developed as usual. 



Differential Diagnosis of Yaridla from (1) Meadei; (2) 
ScaTiatina; (3) Aene; (4) Glanders; (5) SlfphiUtic 
eruptions, 

MorbtSU papulosi may be mistaken for variola ; but it is 
only at the onset of the eruption, and when measles is of 
the papular, not the macular variety, that this mistake can 
occur. In both diseases the eruption is probably first 
noticed on the fourth day ; for, although in measles the 
period of the premonitory fever is about seventy-two hours, 
and that of small-pox somewhat less, yet the difference is 
not great, and the paleness of the papules of small-pox com- 
pared with measles makes them less observable at an early 
stage. The following rules should be attended to in doubt- 
ful cases : — 

1. It is most important to make a careful examination of 
the nuntih and piharynx, for on the fourth day of the fever 
variola spots in this re^on are more advanced than on the 
skin, and may often be seen as distinct vesicles which can- 
not be mistaken for the eruption of measles. 

2. The small size, pale colour, and hard and shotty feel- 
ing of the small-pox papule may be contrasted with the larger 
size and higher colour of the measles papule. 

8. In variola the eruption is most advanced on the pharynx 
and face ; in measles it is pretty uniform all over the. body. 
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4. The most certain of all distinctions is to be found in 
the severe lumbar and sacral pains with vomiting, which 
are so common in small-pox, while the catarrhal symptoms 
and photophobia are characteristic of measles. 

But whenever the symptoms are not distinctive on the 
fourth day, the diagnosis should be suspended for twenty- 
four hoiu^ ; this will always enable us to solve the difficulty, 
for if the disease be measles it will then have assumed a 
more macular form, and if small-pox, the papules will have 
undergone further development. 

ScarkUina. — The eruption of small-pox, as is well known, 
is sometimes preceded by a copious erythematous rash or 
roseola, which may be easily mistaken for scarlatina. The 
characteristic position of this rash is the lower half of the 
abdomen and the anterior aspect of the thighs, and when 
the rose rash is confined to this region we should beat 
once on our guard and suspect that we have to deal with a 
case of small-pox. The red rash is, however, by no means 
always limited to these spots, but may exist on other parts 
of the body, and I have on several occasions known it mis- 
taken for scarlatina by experienced medical men, even dur- 
ing an epidemic of small-pox, and in truth the mistake is a 
very excusable one. It is well to recollect that the eruption 
in scarlatina first appears on the neck, and that this is not 
the case in the rose rash which precedes the eruption o: 
small-pox. The character of the sore throat and ' straw- 
berry * tongue in scarlatina will often serve to determine the 
nature of a doubtful eruption ; but in the absence of these 
characteristics in a patient suffering from fever with severe 
lumbar pains, vomiting, and an erythematous rash on the 
abdomen and thighs, small-pox may with tolerable cer- 
tainty be anticipated. Twenty-four hours will remove all 
uncertainty. 

Acne. — ^It is only under very exceptional circumstances 
that the variety of acne known as acne i)artoliformi8, which 
especially affects the forehead, can be mistaken for vario- 
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loid ; fhe complete absence of febrile symptoms and the 
history of the case being usually quite sufficient for the 
purposes of differential diagnosis. If, however, the patient 
be coincidently suffering from some independent febrile 
attack, those unacquainted with small-pox might possibly 
be misled into forming an erroneous diagnosis. The pres- 
ence of comedones in all forms of acne is a diagnostic point 
worthy of notice. 

Glanders, — Of all diseases, perhaps glanders in an early 
stage is the one most likely to be mistaken for smaU-poz. 
This arises partly from its rarity — few medical men having 
seen many cases — and partly from the fact that the febrile 
symptoms of the disease are like those of variola and 
always attended with severe pains in the back and limbs, 
and not unfrequently with vomiting. The eruption too in 
an early stage of glanders is sometimes not \mlike small- 
pox, and consists of hard infiltrations in the skin and mucous 
membrane, which quickly suppurate and form deep and in- 
flamed ulcers. When these infiltrations are small and scat- 
tered, and ulceration has not yet begun, the difficulty in the 
diagnosis is by no means slight. For the purpose of differ- 
entiation the history and origin of the attack is of the first 
importance, for in a very large proportion of cases the 
sufferer is a groom or stableman, and will very often be 
aware of having been exposed to the contagion of glanders. 
In the second place, the eruption in glanders differs in ap- 
pearance from small-pox, and moreover does not come out in 
one crop ; although some spots may be found bearing a very 
close resemblance to the latter disease, others will co-exist 
which are too large to be mistaken for pustules of variola. 
Again, the rapid ulceration in glanders is very characteristic 
of the disease. 

During an epidemic of small-pox, I was asked one day 
in the liliddlesex Hospital to look at a case of supposed 
variola. The case had been seen by several medical men 
who had pronounced it a rather unusual form of small' 
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pox. In favour of this view, variola was very common at 
the time, the man was suffering from severe fever with pains 
in the limbs and back, he had vomited and there was a 
scattered eruption on the face that might easily be mistaken 
for small-pox. I had, up to that time, never seen a case of 
glanders in an early stage, but I knew the symptoms of that 
disease and I was very well acquainted with the eruption 
of small-x)ox. On looking carefully at the eruption on the 
face, I was at once satisfied that it differed somewhat from 
small-pox. I then had the man stripped, and examined his 
body ; here I found some distinct ulcers which I was sure 
were not due to small-pox. I also noticed that the fever 
was much too severe for varioloid in that stage, and on the 
other hand the amount and extent of the eruption did not 
correspond with variola vera ; I then suspected that I had 
to deal with a case of glanders. On enquiry I found that the 
man was a groom who lived over a stable, but he stoutly 
denied having had anything to do with glandered horses ; 
but with the able assistance of my friend Mr. R H. Lucas, 
our resident medical officer, we at last elicited from the 
man*s wife that he had been with glandered horses, and 
subsequently the man himself acknowledged the fact. He 
was admitted into the hospital, the case ran the usual 
cx)urse of glanders, and he died in the hospital. 

DermaiUhsyphilU. — There are certain not very common 
forms of dermato-syphilis, known to the older writers as 
syphilitic variola and syphilitic varicella, which may be 
mistaken for true varioloid or true varicella. In these 
syphilides the eruption may be anatomically identical with 
the diseases from which they take their names. The scattered 
spots pass through the stages of papule, vesicle, and pustule, 
and often present well-marked umbilication ; therefore let 
no one suppose that the appearance of the eruption is in 
itself necessarily sufficient for the purposes of differential 
diagnosis. It is true that in these cases of syphilis we may 
often find, after a careful examination, some one spot 
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Which has a different appearance from the others, and is un- 
like varioloid or yaricella ; it is, however, to the constitu- 
tional symptoms and history that we must especially look 
for the differentiation in doubtful cases. I have neverthe- 
less seen in actual practice, cases of syphilitic variola at- 
tended with febrile symptoms, and mistaken by medical 
men of experience for true variola.^ 

DiffereTUkU dictgnosis of wmedla and syj^Hia. — Syphilitic 
eruptions resembling varicella may be easily mistaken for 
true varicella, for here we have not the severe febrile symp- 
toms at the outset of the disease that distinguish varioloid 
from like forms of dermato-syphilis. Casenave mentions 
the case of a young girl, sixteen years of age, of healthy 
constitution, who had complained for a few days of some 
sense of heat in the throat, with difficulty of swallowing, 
anorexia, and irregular fever ; a number of small eminences 
now appeared on different parts of the body, and she en- 
,tered the Hospital of St. Louis. The eruption was at once 
seen to be vesicular, and pronounced to be chicken-pox. 
It was the sixth day of the eruption ; it covered nearly the 
whole body, and the vesicles were in different stages, some 
being nascent, others dried up. Biett having examined the 
patient discovered a strong resemblance between this erup- 
tion and two other cases of syphilitic eruption which he 
had had occasion to observe before, and his diagnosis was 
confirmed by the progress of the disease. ' The vesicles 
were small, resting on a broad base, and surrounded by an 
areola of vivid copper colour ; their progress was slow, and 
they were unattended by any local symptoms ; they gradu- 
ally faded away and the fluid was absorbed, but in some 
the contents hardened into a thin scab which adhered for 
some time. Every one of them, however, left behind a 
coppery injection of the skin which presented all the char- 
acters of a syphilitic blotch.' This patient 'left the hos- 

1 See Syph. EruptionB. 
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pital in a fortnight. After the expiration of a month she 
was visited at home, when her body was found covered 
with true syphilitic pustules. * 

In this and all otiier similar instances when the case is 
watched for a few days, a correct diagnosis is easily made ; 
the difficulty is to give a decided opinion after a single ex- 
amination and in an early stage of the disease. 

The following are the chief points which serve to distin- 
guish varicella from syphilitic eruptions resembling it : 



Yaricella. 

1. General symptoms of an 

ordinary febrile attack. 

2. Eruption of bright red 

spots. 

8. Vesicles begin to get 
cloudy on the second 
day, and seldom de- 
velop into typical pus- 
tules. 

4. Areola at the base of the 

vesicles slight, and of 
a pink colour. 

5. Crusts small, light 

coloured, and easily 
detached. 

6. Stain left after the erup- 

tion very slight, and 
disappears quickly. 

7. Eruptive spots appear 

simultaneously, or in 
pretty rapid succession. 



Yaricella-like Syphilide. 

1. Early symptoms of sec- 

ondary syphilis. 

2. Eruption of dull red 

spots. 

8. Vesicles remain trans- 
parent for a week or 
ten days, and then 
form true pustules. 

4. Areola at the base of 
the vesicles dull red, or 
copx>er-ooloured. 

6. Crusts dark, thick, and 
very adherent. 

6. A dark stain left on the 

skin for a long time. 

7. Eruptive spots appear 

more slowly and at 
longer intervals. 
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Yarieella. 

8. Yesicles always scat- 
tered. 



9. Progress of development 
lapid and regular. 

10. Eruption lasts about a 

week or ten days. 

11. No other symptoms are 

present. 



YariceUa like SypUlide. 

8. Vesicles often grouped, 

and sometimes con- 
fluent in patches 

9. Progress of development 

slow, and often ir- 
regular. 

10. Eruption lasts two or 

three weeks, sometimes 
longer. 

11. Other syphilitic symp- 

toms may be present. 



RED RASHES OP THE EXANTHEMATA. 

Eypercmia, Bosec^, Eoseola Varioiom, Roseola Vaccina^ dbe,. 

Scarlatina, MorbiUi, Botheln, 

RosB or red rashes occur as early stages of local inflam- 
mation of the skin, and also as symptomatic of various forms 
of fever and blood-poisoning. Sometimes these rashes are 
of no pathological importance whatever, while at other 
times they may be the forerunners of serious acute disease. 
In order, therefore, to avoid errors in diagnosis, it is necessary 
to be aware of the circumstances under which they are 
most likely to appear. I shall notice briefly some of the 
more important rose rashes that are met with in everyday 
practice. 

By hjrperaemia of the skin is meant an over-distension of 
the capillaries with blood, giving rise to a pink or red ap- 
pearance ; it is, in fact, a more or less permanent blush, 
which disappears under the pressure of the finger, to return 
as soon as that pressure is removed. The swelling of the 
skin is so slight as to be imperceptible, and the subjective 
sensations of burning and itching vary according to cir- 
cumstances, but are usually trifling. It is most unfortunate 
that the name erythema has been, and probably always will 
be. applied to simple active hypersemia of the skin.* I say 
unfortunate because it has led to the confounding of symp- 
tomatic hyperemias with the erythemata proper (Erythema 
multiforme and E. nodosum), which are well-defined skin 
diseases. If the word eiy thema must be retained for cer- 

1 The derivation of the woid of coarse Jiustifies its use in this way. 
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tain forms of hypcrsemia, it should be in some qualified 
way, so as to avoid the confusion that now arises in the 
minds of many in consequence of the same word being ap- 
plied to two distinct things. We might, for example, speak 
of an active hyperemia of the skin as an erythematous 
blush, though even here the term is misleading. Simple 
hypersemia of the skin is easily produced by exposure to a 
cold wind and subsequent toasting before a bright fire ; 
again, the pressure of a garter, band, or truss may give rise 
to local congestion of the skia, and leave for a time * a red 
mark ; ' the application of a mustard poultice produces a 
well-known and similar effect more rapidly. All these are 
examples of what is called idiopathic hypersemia and are 
simply the result of reflex nervous action. Again, hyperae- 
mia of the skin, quite distinct from an eruption, is a frequent 
attendant upon many acute febrile diseases and certain dis- 
orders of the nervous system ; this form of congestion is 
known as symptomatic hypersemia, to distinguish it from the 
above-mentioned purely local form. 

The name Boseda is now generally used to signify any 
red eruption of a fugitive character, and is not confined to 
that which is symptomatic of one particular disease. Hashes 
of this kind are not uncommon in children, and are in 
them generally associated with slight catarrh of the stomach 
or some other disturbance of the digestive organs. In in- 
fants the most trifling derangement of the general health 
will sometimes produce a rash on the skin, which may con- 
sist of a diffuse redness or scattered red patches. These 
rashes depart almost as suddenly as they appear and leave 
no trace behind. We can scarcely regard this Roseda in- 
fantUia as anything definite. A more important and inter- 
esting symptomatic roseola is that which sometimes pre- 
cedes the typical eruption of small-pox. Eoaeola variotoaa, 
as it is called, is a rash already described, which is occa- 
sionally, but rarely, seen at the beginning of the premoni • 
tory fever of variola. Its typical seat is the lower half of 
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the abdomen, and inner anterior aspect of both thighs ; it 
generally precedes the true small-pox eruption by one or 
two days. On its first appearance it has often been mis- 
taken for scarlatina, and has occasionally even led to the 
erroneous conclusion that the two diseases, small -pox and 
scarlatina, co-existed. In general, the skin affected with 
this hypersemia or red rash remains entirely free from the 
small-pox eruption. The appearance of this sjrmptom is 
regarded as an unfavourable sign, especially if it leads to 
cutaneous haemorrhages, or in other words becomes purpu- 
ric. A red rash not unfrequently follows vaccination 
{Roseola vaccina) ; it lasts a very short time, and disappears 
without leaving a trace behind.' 

It is unnecessary to enumerate all the diseases and cir- 
cumstances under which fugitive rose rashes appear on the 
body ; it is enough to say that they are very common and 
not generally important, though they are often very puz- 
zling. The following red rashes are noticed here chiefly with 
reference to their discrimination from scarlatina. 

General, diffuse, follicular or 'papular eczema gives rise 
first to hyperemia of the skin, and then to a minute red 
papular eruption, which at a little distance looks very like 
scarlatina. It may be distinguished by the following char- 
acters. (1) The irritation and itching are far greater than 
in scarlatina ; (2) the eruption is more copious ; (3) the 
tongue is clean or covered with a little white fur ; (4) there 
is no sore-throat ; (5) general febrile symptoms are very 
slight. 

General eryOuma may possibly be mistaken for scarla- 
tina ; it is however a rare affection, and a close inspection 
of the rash will show that it differs from that of scarlatina ; 
it is not so distinctly papular, and there is an absence of 
the characteristic sore- throat, * strawberry * tongue, and gen- 
eral symptoms of scarlatina. 

> For Bofleola choleraica see Erythema. 
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UrticaTia, — ^Nothing is easier to recognise than an ordi- 
naij case of urticaria, but we occasionally meet with a 
variety in which the eruption, instead of taking the usual 
form of distinct wheals, simply consists of a diffuse red 
rash extending perhaps over the whole body. This kind of 
urticaria is sometimes produced by eating shell fish or cer- 
tain kinds of fruit, and occasionally also by copaiba and 
some other drugs. Acute urticaria,^ attended with a 
diffuse red rash, and which occurs idiopathically without 
apparent cause, may be easily mistaken for scarlatina, for 
it is associated with febrile symptoms, a dry tongue, sore- 
throat, a quick pulse, thirst, headache, and pains in the 
limbs. It is best distinguished by attending to the follow- 
ing points. (1) In acute febrile urticaria the onset of the 
attack is more sudden than in scarlatina, and the febrile 
symptoms, though present, are not as high as in the latter 
disease, with a corresponding amount of eruption ; this is 
especially the case with regard to the temperatiure and 
pulse. (2) Although there is often a sensation of soreness 
and marked swelling of the mucous membrane of the throat 
in acute urticaria, yet it is usually transitory, and not at- 
tended with any high degree of inflammation. (3) The typi- 
cal tongue of scarlatina is never ptesent. (4) The irrita- 
bility of the skin under stimulation of any kind, and the 
subjective sensations of itching, stinging, and burning, are 
far more severe in acute urticaria than in scarlatina. (5) 
In urticaria the eruption often appears on the face and 
breaks out on all parts of the body at nearly the same time ; 
in scarlatina, it first appears on the neck, and then on the 
trunk and limbs. 

Mecules, icariet fever, and rothdn all give rise to hypere- 
mia of the skin and minute red papular eruptions, and, in 
spite of all rules, there are some cases of these diseases in 
which the diagnosiB is difficult. The eruption of measles, 

1 Urtlouiafebrilis. 
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instead of being in patches and mottled, may present a uni- 
form red appearance like scarlatina ; when this is the case 
we must be guided by the prodromic period, the general 
symptoms, and the prevailing epidemic. 

Mild cases of r5theln are easily diagnosed, but severe 
cases may assume very much the aspect of measles or scar- 
latina ; but as the disease is more markedly epidemic than 
either of these latter diseases, there are sure to be many 
other cases in the neighbourhood or in the same house, 
which assume the ordinary form. On the other hand the 
extreme mildness of some cases of scarlatina may easily 
lead to an erroneous diagnosis, and the most experienced 
men will admit that they have occasionally been deceived. 
The rule is, where there is any doubt, to act as if the case 
were one of scarlatina until the contrary is proved. The 
public as a rule expect an instantaneous and certain diag- 
nosis of all red rashes, and are quite ignorant of the difficul- 
ties that may be present to the mind of the medical man. 

With reference to this point, the following remarks of 
Hebra deserve attention : * The diagnostic signs of scarla- 
tina are these : the existence of a special efflorescence ; its 
mode of distribution over the cutaneous surface ; the in- 
flamed slate of the parts concerned in deglutition ; the pecul- 
iar desquamation ; the spreading of the disease by conta- 
gion ; its epidemic occurrence ; the febrile sjrmptoms which 
accompany it ; and lastly, the sequelae to which it gives 
rise. In some instances, a large number of these characters 
are present ; in others, only one or two of them. In the 
former case, the recognition of scarlatina is easy ; in the lat- 
ter case it may be very difficult. Indeed it may happen 
that the contagiousness of the disease is the only proof of 
its nature, or that we cannot make a diagnosis till we have 
watched the course of the case for a considerable time, or 
eventiU it has passed into the stadium desquamationis.' 
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ROTHELN OR GERK/Uir MEASLES. 

RoTHBLN is generally of so mild a character that it is 
not commonly seen in the wards of onr hospitals ; it is 
therefore all the more important that the attention of stu- 
dents should be directed to it from time to time, when occa- 
i^on offers, for ignorance of its peculiarities may involve 
troublesome errors in diagnosis. 

The disease was first described by German writers more 
than half a century ago under the name of ' rubeola/ by 
which name it is still known in Germany. Unfortunately 
the same name has been applied in this country to common 
measles or morbilll, so that we are obliged to introduce a 
new name such as ' German measles/ ' rOtheln ' or * hybrid 
measles ' or ' hybrid scarlatina. * The two latter names are 
most objectionable, inasmuch as they give colour to the 
erroneous notion that the disease is a combination of mea- 
sles and scarlatina. The following cases were admitted un- 
der my care in the Middlesex Hospital during a rather 
severe epidemic of this disease that occurred in 1873. 

Jane B., aged 27, admitted June 10, 1873, housemaid. 
This case was placed under my care by Dr. Harling, who 
had recognised it as one of Gkrman measles. When about 
eight years old the patient had a sharp attack of measles. 
On Sunday morning, June 8, at 7 a.m., she had a feeling 
of nausea, which lasted during the morning, but passed off 
after dinner. On Monday morning, June 9, about seven 
o'clock, the same feeling returned, accompanied with head- 
ache. At breakfast she found that her throat was sore on 
swallowing, and also noticed lumbar pains. At about d 
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P.M. she saw that her face was red and a little swollen ; then 
that her neck, back, and chest were flushed in a similar 
manner. She went to a doctor the same evening, who 
stated that in his opinion her complaint was measles. On 
the 10th, she noticed that her legs were affected, being red 
all over. She felt feverish. 

On admission, the whole body of the patient was covered 
with small patches of a red papular eruption, most marked 
on the back, where it was more or less confluent. There 
was slight sore-throat and the fauces were red. The con- 
junctiv89 were somewhat suffused ; the tongue was marked 
by the teeth and of a brownish colour in the centre ; the 
physical signs of the chest were fairly good ; the bowels 
rather confined. The urine contained no albumen. 

June 12th. — The rash is beginning to fade and is slight on 
the hands and feet. 

13th. — ^The tonsils are rather swollen, the left more than 
the right. There is a slight trace of albumen in the urine. 

14th.— The left tonsil is ragged and painful ; the vessels 
can be distinctly seen running over the posterior surface of 
the pharynx, which has scattered over it patches of a whit- 
ish-yellow colour. The rash is fading but has not quite 
disappeared, and the'' temperature is normal The bowels 
open freely. 

16th. — The urine is add, 1032, and loaded with urates ; 
no albumen. 

17th. — The throat is rather better, and there is no pain, 
and no rash to be seen. 

25th.— The patient was discharged convalescent. The 
eruption lasted seven days, but never became thoroughly 
confluent. The patient was under observation for some 
weeks after her discharge ; there was a very slight branny 
desquamation of cuticle. 

Julia F., aged 10, was admitted on June 16. The pa- 
tient had had measles when a baby, bat no other infantile 
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disease. On Saturday, June 14, at 8 p.m., the patient first 
felt ill and sick, and at 9 p.m. she was sick four times. The 
following day (15th), at 10 a.m., her father discovered that 
her face was covered with a rash ; sneezing came on about 
two hours afterwards ; there was no headache or lassitude. 
She had a slight sore-throat on Monday morning, the 16th. 

On admission the urine was 1010, acid, with a trace of 
albumen ; pulse, 96 ; temperature, 98*6 F. The whole of the 
body and limbs were covered with a red patchy eruption, 
most marked on the face and back, where it was to some 
small extent confluent. There was a little cough and the 
fauces were slightly congested. There was lachrymatiou 
and sneezing ; the tongue was dry and red at the margins. 

June 17th. — The rash has faded a little from the face 
and back, but is increased on the front of the legs and dor- 
sum of the feet. Urine, 1020, acid ; no albumen. 

18th. — The patient is better and the sore-throat im- 
proved. 

20th. — ^Urine, 1020, acid ; no albumen. The eruption 
has disappeared, and there is no more sore-throat 

23rd. — The patient appears quite welL Urine, 1012, 
acid ; no albumen. 

27th.— Discharged. The attack lasted nine days ; the 
eruption lasted from five to six days, and never became 
quite confiuent. 

A. J., admitted July 4, 1873. The patient had measles 
five years ago. She was quite well on July 1. On July 2 
she felt low-spirited, and next morning (July 3) found her 
face and arms covered with a rash ; towards evening it cov- 
ered her whole body. 

On admission the patient's face was very much flushed 
and covered with a measly-looking eruption ; this, on ex- 
amination, was found to extend over all the body, and was 
very copious over the arms, back, and chest; it was in 
small spots, which did not coalesce anywhere. . She had no 
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running from the eyes or nose, but complained of her 
throat, which was inflamed ; the tongue was very slightly 
furred, the bowels were regular. Pulse, 93 ; temperature, 
98*2. There was no coughing or sneezing. The chest was 
resonant, the breathing yesicular ; the heart's area of dul- 
ness was normal ; there was a systolic murmur heard at the 
base. 9 p.m., pulse, 93 ; temperature, 98*3. 

July 5th (third day of the eruption). — The rash is less. 
Pulse, 90. 9 P.M., pulse, 98 ; temperature, 98*5. 

6th. — The tongue is clean ; the eruption has nearly dis- 
appeared ; the throat is better. Pulse, 93 ; temperature, 
98*4 ; the urine, acid ; no albumen. 
• 11th. — The patient is quite well. 

The whole course of the attack lasted nine days ; the 
eruption lasted five days, and never became quite con« 
fluent. 

E. J., aged four, admitted July 8. The patient is sister 
of the above. On admission the pulse was 160, and the 
temperature 103*3. The skin felt very hot. The child had 
a heavy expression of face. The tongue was covered with 
a white fur, through which the papillae were seen of a deep 
red. There was a bright red confluent rash on the chest 
and back ; she had a cough. There was no running from 
the eyes or nose. The throat was inflamed ; there was a 
slight dulness in front over the left apex, where there were 
a few moist sounds, also over the left back. Ordered to 
take two drachms of acetate of ammonia liquor every four 
hours. 9 P.M., pulse, 160 ; temperature, 103*6. 

July 9th.— Pulse, 144 ; temperature, 100-3. The patient 
is better, and the throat less congested. 9 p.m., pulse, 158 ; 
temperature, 101*8. 

10th.— Pulse, 140; temperature, 100. The puLse is 
much better, the skin less hot, and the tongue cleaner. No 
albumen in the urine ; the eruption is less. 9 p.m., pulse, 
116 ; temperature, 100*3. 
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11th. — The child is much better. The tongue is cleaner, 
but there is still soiae cough. The attack lasted about eight 
days ; the eruption lasted six days, and was quickly con- 
fluent. Discharged well. 

Mary F., aged 38, admitted July 12. Has had measles. 
On admission the pulse was 106 ; temperature, 100. The 
face, chest, back especially, and the rest of the body were 
covered with a bright measly-looking eruption, which over 
the face was very copious, with a tendency to become con- 
fluent ; but on the chest, arms, and rest of the body was in 
distinct spots, with healthy looking skin between. It was 
more developed on the chest and upper part of the body 
than on the legs. She complained of sore throat, which 
was found to be inflamed. The eruption came out yester- 
day (July 11), and made its first appearance on the face, ex- 
tending to the forehead, and then to the neck and chest, 
&c. The appearance of the eruption was preceded by very 
little constitutional disturbance. The patient on admission 
had no cough and no coryza. The tongue was furred, the 
skin hot, and the appetite bad. 9 p.m., pulse, 100 ; temper- 
ature, 100-6. 

July 13th. — The eruption on the face has become con- 
fluent, so as to give it a uniform scarlet appearance : on the 
arms the eruption is more copious, but in spots. The 
tongue is furred and the throat still sore, the conjunctives 
congested. She perspired freely dring the night. Pulse, 
93 ; temperature, 99 '8. Urine, 1010 ; no albumen. 

14th. — The eruption is less distinct. 

18th. — ^Discharged convalescent. 

The whole course of the attack lasted about eight days. 
The eruption lasted five days ; at first measly, but becom- 
ing confluent on the third day. 

The following points are especially worthy of notice : — 

1. The premonitory fever in German measles is gener- 
aUy mild, sometimes absent, and resembles in many re- 
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spects, though not in duration, that of common measles. 
There is more or less i>ain in the limbs, slight shivering, 
sore-throat, and often, though by no means always, coryza, 
redness of the conjunctivie, and sneezing. . All these symp- 
toms were present in some of the cases I have had under 
my care. The characteristic feature, however, of the pre- 
monitory fever, as contrasted with that of measles, is its 
duration, which is seldom much more than twenty-four 
hours, whereas in measles it is from three to four days ; 
that is, the eruption of the latter disease appears on the 
fourth or fifth day. Dr. Murchison, speaking of rOtheln, 
remarks that ' Most authors fix the duration of this stage 
at aboat three days, the eruption being said to appear on 
the third or fourth day. In my experience its duration is 
much shorter, the rash appearing on the second day, or 
even within the first twenty-four hours.' Dr. Murchison 's 
experience is entirely borne out in this respect by my own 
and that of many other observers. Indeed, I consider the 
short duration of the febrile attack before the eruption ap- 
pears as one of the most constant and distinctive features in 
which the fever differs from ordinary measles. 

2. The character of the eruption, when it first appears, 
is almost always described as measly ; that is, in small red- 
dish patches. In the first instance the rash consists of small 
rounded collections of minute red papules, which after a 
time coalesce and form large irregular patches, just as in 
measles, but with apparently less tendency to become of a 
horseshoe or crescentic shape. After a time the patches 
may all unite, and then the skin becomes to the naked eye 
of a uniform red colour, closely resembling that in scarlet 
fever. This coalescence of patches was complete in two of 
the cases under my care ; in the other cases the confluence 
was only partial, the eruption retaining some of its patchy 
character till it finally faded away. The rash is generally 
of a rather brighter character than is met with in typical 
measles. ' The eruption/ says Dr. Murchison, * is copious 
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in direct ratio to the severity of the general symptoms ; it 
lasts longer, as a rule, than the rash of either measles or 
scarlet fever— from four to five days. Its disappearance is 
followed by a desquamation of branny scales/ With re- 
gard to the desquamation, I would remark that it is not gen- 
erally such a characteristic feature as in scarlet fever ; very 
mild cases of the latter disease frequently desquamate 
freely ; mild cases of Grerman measles, on the other hand, 
desquamate but little, as in those I have recorded. The 
protracted duration of the eruption is certainly one of the 
characteristics of the malady, though no doubt a more or 
less variable one, and of little or no value as a means of 
early diagnosis. In the cases under my care in the hospital 
the eruption lasted from five to seven days — ^a longer time 
than is usual in either measles or scarlet fever. 

8. Amongst the most constant symptoms of this fever is 
the persistent, though not generally severe, sore-throat. 
The tonsils are red and swollen, and remain in that state 
usually for some days after the rash has faded ; indeed, the 
Bore-throat is often the last symptom to disappear. This 
soreness or feeling of discomfort about the fauces is by no 
means of the same severe character as that met with in 
scarlet fever, and very rarely leads to ulceration. 

4. Albuminuria is not of frequent occurrence, but it was 
present for a short time in two of the examples under dis- 
cussion. It does not always, however, pass away rapidly, 
as it did in these cases ; it may become chronic, or even 
lead in rare instances to acute dropsy. This in fact consti- 
tutes the chief and almost the only grave feature of the 
disease, but as it very rarely occurs, a favourable prognosis 
may be given. 

5. The disease propagates itself, and never leads to the 
production of either scarlet fever or measles in others. The 
seed, as a gardener would say, comes up true. This is a 
fact of great importance, and almost conclusive against its 
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heing either a nuld form of morbilU or scarlatiiuiy or even a 
combiaation of the two. 

6. German measles affords no protection from either of 
its allied diseases, nor does scarlet fever or measles protect 
in the slightest degree from attacks of rOtheln. This fact, 
if admitted — ^and it is imdoubtedly true— is the strongest 
possible evidence that the disease is distinct from all others, 
however its superficial appearance may lead us to believe 
that it is some modified form or so-called hybrid of scarlet 
fever and morbilli. All my patients, with one exception, 
had previously had measles. My own opinion is, that 
rOtheln is more distinctly epidemic, at least in this country, 
than even ordinary measles, and certainly more so than 
scarlatina ; and fiurther, that it is probably less contagious 
than either of those diseases, though on this point I should 
be very unwilling to dogmatise ; several convalescent 
children were in constant communication with the cases in 
my wards, but not one of these children contracted the 
malady ; moreover, several cases that I have had under my 
care in private practice have failed to communicate the 
malady to others ; this is, however, the exception, not the 
rule. Lastly, it is important to remember that epidemics of 
rOtheln vary very much in severity. 

In conclusion, I would remark that German measles un- 
til quite lately was not fully recognised by the profession in 
this country ; little or no account is given of it in our ordi< 
nary text-books on medicine, and its name does not find a 
place in the ' Nomenclature of Diseases ' drawn up by a 
committee of the Royal College of Physicians. Under these 
circumstances it is not surprising that errors of diagnosis 
should sometimes bring discredit on our profession. For 
example, a medical man is called in to a case of German 
measles in its early eruptive stage ; he is not particular to 
enquire about the symptoms or the duration of the premon- 
itory fever, and he at once pronounces it meades, Peihaps 
this would be of little importance if the case remained un- 
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der his care, but unfortunately he is sent for into the coun- 
try, and in the meantime the character of the rash of the 
patient has changed to a uniform red eruption, and is pro- 
nounced by some other medical man to be mild scariatina. 
In the course of ten days, probably, the patient is well, and 
it is then eyident that the case is one neither of measles nor 
scarlatina, but of rGtheln. In order to avoid mistakes of 
this kind, the greatest possible care should be taken in the 
first instance, for the public are not very tolerant of mis- 
takes in diagnosis, even though the medical man may be 
blameless. 
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Sub-Class n.— Non-Infectious Inflammations hating 

AN INDEFINITE COURSE. 

Group 1.— ERYTHEMATOUS GROUP. 
Erifihei7M—EMeol<JH-Eydro(P--Erff8ipela8-- Urticaria, 

ERYTHEMATOUS INFLAMMATION. 

Erythematous inflammation of the skin is characterised 
by hypersemia which disappears under pressure, and swelling 
which is due to serous exudation and the migration of a 
large nmber of leucocytes into the cutis and subcutaneous 
tissue ; the skvi, though red and swollen, retains a mu>oih, 
unbroken surface. The inflammation is attended with little 
constitutional disturbance ; and pain, itching and tension, 
though often present, do not form prominent features. 
Erythematous inflammation runs an acute course and 
spreads after the manner of erysipelas, that is, at the cir- 
cumference of the patch. The serous exudation is rapidly 
absorbed, and the leucocytes probably undergo disintegra- 
tidn ; all that remains in the course of a day or two is per- 
haps a very slight pigmentation and a little branny desqua- 
mation. It will be seen from this description that erythe- 
matous Is closely allied to er3r8ipelatous inflammation, but 
differs from it in severity, and in the fact that the former 
never leads to deep-seated suppuration or the formation of 
sloughs. The infiltration and consequent tension of the skin 
is moreover much more severe in erysipelas. 

The following are the chief points which distinguish ery^ 
thematous inflammation : (1) Its superficial character. (2) 
Its tendency to invade new tissue, but not to return tQ 
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that preyiously affected, in which respect it contrasts re- 
markably with eczema. (3) Its liability to attack symmet- 
rical parts of the body. (4) The marked tendency three 
is to slight cutaneous haemorrhage in the course of the in- 
flammatory process. (5) The very slight constitutional 
disturbance. 

POLYMORPHIC ERYTHEMA. 

Leaying the subject of erythematous inflammation in 
general, we pass on to the consideration of particular forms. 
There is a pretty well defined group of diseases known as 
polymorphic erythema, and having as its most characteris- 
tic feature an erythematous inflammation of the skin, the 
varied appearance of which fully justifies the epithet, x>oly- 
morphic. To the different forms of eruption met with in 
this group, the following names are commonly applied : 
Er^hema papidcUum, E, tuberctUatum^ E. annulare, E. iris, 
E* gyraium, and E. nodosum. All these, with the exception 
of the last, are included by Hebra under the name Ery- 
thema muU^formef and he remarks that they ' are merely 
forms of the same disease in different stages, the appear, 
ance varying according as the affection is undergoing de- 
velopment, or is in a later period of its course, or subsiding.' 
That these Erythemata are essentially varieties of the 
same disease there can be little doubt, but Hebra*s state- 
ment that they are simply ' different stages * is apt to mis- 
lead, if it be understood that the affection generally goes 
through all these different stages. This is far from being 
the case. Erythema paptUatum often remains Erythema 
papuUUum from the beginning to the end of its course. 
Erythema gyratum may, without changing its form, pursue 
a long and eccentric course, always invading new tissue, 
until it has passed over in succession nearly the whole of 
the body. That the serpentine lines are in the first in- 
stance produced by the union of segments of coalescing 
circles, or in other words, that Erythema gyratum is often 
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ftQ adyanccfd stage of E, annulare, I do not doubt ; I wish 
only to guard against the supposition that an ordinary case 
of Erythema pa/puUtitum generally passes through the dif- 
ferent forms of E, tyberculatum, E. annniare, and E, gyra- 
turn. Erythema nodosvm is usually regarded as a distinct 
species, and t3rpical cases of this affection would lead us to 
that conclusion ; but the fact that Erythema nodosum is 
occasionally mixed with E. papuUUum and E, tubereulaitum 
points to a very close relation between the three varieties. 
It will be more convenient, however, to discuss E. nodosum 
separately. 

Erythema papulcUum is the most common variety of Ery- 
thema multiforme, but it passes insensibly into Erythema 
tuberctjdatum, the only distinction being that in the latter 
affection the spots attain a larger size, and the constitu- 
tional symptoms are more severe. Erythema tttberculatum 
is, however, always combined with E, papvlaium, so that 
the two diseases must be regarded as identical, differing 
only in severity. Erythema papulatum is characterised by 
an eruption of raised, somewhat flattened spots, which vary 
in size from a pin's head to a fourpenny piece or larger. 
They are of an irregularly rounded form, with a well-de- 
fined margin, and at first of a red colour, but soon assume 
9 violet hue, especially in the centre. In the course of a few 
days they subside, leaving behind red and slightly pig- 
mented desquamating spots, which disappear altogether in 
a few weeks. The pigmentation is probably partly the re- 
sult of luemorrhage into the papules. As the old i^ots die 
out, fresh ones appear, and thus the disease becomes, as it 
were, chronic. On the fingers the spots often closely re- 
semble chilblains. The eruption is usually, though not al- 
ways, attended with a little tingling and itching.' One of 
its most characteristic features is its constant occurrence on 

1 Simnar changes occasionally occur on the mncons menibrane of the 
month and tongne, and we often find patients complaining of soreness 
i» tliese regions* tbongh little change can he seen. 
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certain parts of the body, especially on the dorsal aspects of 
the hands and feet, and not uncommonly on the forearm 
and leg, while the trunk and face are rarely affected, and 
in these cases the eruption is always present also on the 
hands. The symimetry of the parts affected is another dis- 
tinctive character of this disease. A case of unilateral 
Erythema paptUeUum is, I believe, quite unknown. 

There is a difference of opinion amongst observers as to 
the relative frequency of this affection amongst males and 
females. Hebra regards it as ' more common in the male 
than in the female sex.' The late Mr. Naylor says, on the 
contrary, ' it is much more common in women than in men.* 
In its ordinary form I have certainly seen more cases 
amongst men than women, but I should lay no stress on 
this point. All agree that it is chiefly an affection of the 
young, especially the young adult. It has a marked tend- 
ency to relapse and recur, and is therefore very apt to be- 
come chronic ; the eruption may even last for many 
months, disappearing for a time, and then reappearing with 
a fresh crop of papules. In some individuals it returns 
with great regularity every spring. Occasionally the disease 
is distinctly epidemic. Lastly, it is only the more severe 
cases which are attended with constitutional disturbance, 
which usually takes the form of slight febrile symptoms, 
with pains in the limbs and joints, and general lassitude. 
The chief diagnostic marks are ; (1) LocaWy ; in most cases 
the eruption is found on the back of the hands. (2) Sym- 
mdry ; unilateral cases are unknown. (8) The absence of 
constant, severe itching distinguishes it from prurigo. (4) 
The peculiar violet tint of the eruption. (5) Its marked 
tendency to recur. (6) Constitutional disturbance is 
usually very slight. (7) L3rmphatics are of ten inflamed. It 
is, perhaps, more commonly confounded with similar 
syphilitic eruptions than with any other disease, but may be 
distinguished from them by the slight constitutional dis- 
turbance, the absence of all distinctive syphilitic symptoms, 
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and by the presence of more or less itching, secondary syph- 
ilitic eruptions of this kind being very seldom irritable. 

Efrythema annvlare and iris, — ^The ringed and gyrate forms 
of Erythema are much less common than Eryihenha papula- 
turn, indeed they are rather rare affections. The ringed 
variety usually begins with the development of round, flat, 
slightly raised disks. These gradually become depressed in 
the centre, while they spread at their margin, whiqh is 
raised and thick, and sometimes translucent ; the spot at 
this stage is very like a wheal in appearance ; sometimes an 
imperfect vesicle and scab form in the central part of each 
wheal-like spot, at other times the skin gradually assumes a 
normal colour and character, leaving, however, a red and 
slightly raised ring of centrifugally spreading erythema {E, 
annvlare or eentrifugum). Sometimes in the centre of each 
tubercle changes occur, the result of inflammation, which 
are of a more permament character, and require a consider- 
able time for their resolution ; then we have a central spot 
with a ring or series of concentric rings of inflammation 
around ; this peculiar variety is called Erythema iris. 

The gyrate forms are usually produced in the way al- 
ready indicated, by the intersection of several circles of 
Erythema anntdare ; when these become very large, they of 
course lose their circular form, and are converted simply 
into curved and intersecting lines, hence the name Erythema 
ffyratum. The peculiar tendency to attack new tissues 
which belongs to this whole group of Erythemata is par- 
ticularly well seen in this variety, which may gradually 
sweep over a large extent of skin, leaving no trace behind. 

Erythema nodammy though closely allied to the other ery- 
thema, is regarded by most writers as a distinct and inde- 
pendent malady. It is certainly not, as some have supposed, 
* a more marked stage ' of Efrythema tuberetUatum, for it 
generally begins and ends as Erythema nodosum. The out- 
break of this affection is almost always preceded by slight 
febrile disturbance, iMuns in the limbs, and general lassitude. 
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This is followed by the appearance of rosy patches on tha 
front of the leg, which soon become raised and tumid, the 
degree of swelling depending on the severity of the inflam- 
mation. These cutaneous nodes vary from half an inch to 
two or three inches in diameter, they are usually of rounded 
or oval form, with their long axes in the direction of the 
limb. They undergo a series of very characteristic changes. 
At first they are rosy, then red with a slight shade of yel- 
low, then purple or livid, and subsequently they fade into 
a greenish yellow, and gradually disappear altogether; 
they, in fact, go through all the changes of an ordinary 
bruise, and for the same reason, namely, the presence of 
cutaneous hsemorrhage. Hence the name DermaUUs eantuM- 
fanms which is sometimes applied to them. In ordinary mild 
cases they are confined to eight or ten spots situated be- 
tween the knee and ankle, and almost invariably present on 
both legs. Sometimes similar spots appear on other parts of 
the body, especially on the forearms, but under these circum- 
stances they are generally also present on the legs. The 
spots are painful and tender to the touch, but are unat- 
tended with itching, and very rarely suppurate. The dura- 
tion of the disease as a whole is uncertain, but each node 
goes through a regular series of changes, and only lasts a 
few weeks. The first crop of eruption may, however, be 
followed by a second, and this again by a third, so that the 
malady may be greatl}' prolonged, but the usual duration is 
about a month or six weeks. The disease is more frequent 
in females than in males, and is most common between the 
ages of fifteen and thirty. Hebra regards the constitutional 
symptoms as directly due to the skin inflammation, and in 
proportion to the extent of tissue involved. This, however, 
admits of doubt, for it often happens that the constitutional 
symptoms appear before the eruption, and are relieved as 
soon as this is developed, and in other cases the general 
qrmptoms are well marked, though the eruption may be 
yery slight 
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There can be no doubt whatever that the severer forms of 
erythenoa, especially Erythema nodosum, are often attended 
with pain, and sometimes, though more rarely, with swell- 
ing of the joints, exactly resembling those of acute rheuma- 
tism. So constantly are these pains present that Trousseau 
remarks : ' ' The articular pains which precede and accom- 
pany the eruption seem to me to be characteristic of Ery- 
thema 7u>do9vm, The general symptoms consist in a uni- 
versal feeling of discomfort, in lassitude and aching of the 
legs, headache, loss of appetite and a loaded state of the 
digestive canal, and in fever more or less severe during a 
prodromic period, which varies in duration from one to 
five days. When once the eruption is accomplished, re- 
covery generally takes place in one, two, or three weeks ; 
but again I repeat that the duration of the malady may be 
much more protracted, and that, so long as the general 
symptoms continue, new eruptions may be looked for/ 
And again : * The pain is sometimes as acute as in pure rheu- 
matism, but I have never seen redness or swelling in the 
situation of the affected joints, nor have I ever found signs 
of cardiac lesion. The existence of these articular pains 
seems to indicate that Erythema nodomm is of the nature of 
rheumatism.' It is not necessary to give further quota- 
tions on this subject. The point which still requires to be 
determined is this : Are the articular pains, which all admit 
are often present, simply part of the disease, or must they 
be regarded as those of ordinary rheumatism, and the erup- 
tion of erythema as merely a complication ? For my own 
part, I have no doubt they are constitutional Cfymptoms that 
properly belong to^. rwdomm. Whether they may be 
rightly called rheumatism it wUl be difficult to say, until 
we have a more exact knowledge of the true nature of that 
disease. 

The morbid anatomy of Erythema 7u>do9um is somewhat 
obscure. It has long been known that the superficial lym- 

> Trousseau, CliMccA Medkine (Syd. Soc.), toL il. p. S4S. 
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phatics of the part affected often become inflamed, indeed 
the nodes are sometimes arranged along the course of these 
vessels. K($hi believes each node to be produced by capil- 
lary embolisms ; but if this be true, we are still as far as 
ever from knowing the pathological conditions which give 
rise to so curious a phenomenon as numerous symmetrical 
embdUsms, 

Differential diagnosis of Erythema nodosum is not diffi> 
cult ; indeed the affection is not likely to be mistaken for 
any other disease, except possibly syphilis, and the forego- 
ing description is quite sufficient to ensure a correct diag- 
nosis. Its distinctive characters may be briefly recapitu- 
lated : 

(1) Locality ; front of the leg between the knee and ankle. 

(2) Symmetry ; always present on both legs. 

(3) The nodes do not itch, but are painful, and very ten- 
der on pressure. 

(4) They can be both seen and felt to be raised above the 
surroimding skin. 

(5) They go through the same changes of colour as an 
ordinary bruise, for which they might easily be mistaken, 
if it were not for their symmetry and multiple character, 
which readily serves to distinguish them. 

(6) There is often inflammation of the lymphatics of the 
part. 

(7) Constitutional s3rmptoms of lassitude and pams in the 
limbs are often present, but there are no other symptoms 
that could be mistaken for those of syphilis. 

What strikes one particularly with regard to the poly- 
morphic erythemata is their frequent occurrence in the 
course of other and more serious diseases, and also the ap- 
parent predisposition which exists in the rheumatic consti- 
tution to these affections, and especially to Erythema nodo- 
sum. 

The following are some of the principal diseases in the 
course of which erythemata are not uncommonly met with : 
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cbolera, pellagra, acrodynia, advanced phthisis, and septi- 
caemia. With reference to the cholera rash. Dr. Hilton 
Fagge remarks (Hebra, vol. i. p. 288, note) : ' The rash 
which breaks out in epidemic cholera is, indeed, generally 
regarded as a roseola, and described as Bosedla choleraica, 
but, in my opinion, it would be more correctly termed an 
Erythema pctpuicUum, In the cholera epidemics which 
have occurred in Vienna I have observed it in about one 
per cent, of the cases, and chiefly in those that terminated 
favourably. It generally made its appearance quite at the 
end of the disease, when the choleraic symptoms had sub- 
sided, and during the secondary fever. It occupied the 
backs of the hands and feet, and also the forearms and legs, 
and it had rather a bluish red or liver colour. It generally 
survived the proper choleraic symptoms, not passing into 
any other form of erythema (such as the E. annulare^ E. 
iriSf or E. ffyratum), but remaining as an E. papulaium, 
sometimes even for a fortnight.' This view is confirmed 
by Hebra, who mentions that in the cholera epidemic of 
1866 the eruption occurred in about the same proportion 
of cases. During the same epidemic nine cases of ' Hoseda 
eholercUea * occurred at the London Hospital (Lond. Hosp. 
Reports, vol. iii.), while * only twice * was urticaria noticed. 
Mr. Mackenzie, in his report on these cases, says that the 
rash makes its appearance ' between the seventh and tenth 
day after the first symptoms of cholera ; it lasts three days 
generally, but may exceed this.' He also says: 'As the 
rash fades, the skin on prominent parts of the body begins 
to desquamate ; in this respect it is very similar to the 
desquamation of scarlatina.' Whether we regard this 
Boseda choleraica as a variety of erythema or a roseola (what- 
ever that may mean) is not of much importance ; it is cer* 
tainly closely allied to the erythemata. 

The erythema of pellagra and acrodynia must be regard- 
ed as a part of the disease rather than as an accidental com^ 
plication. In pellagra an erythematous eruption is present 
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in the great majority of cases. It is attended with sensations 
of burning and itching, and is followed by considerable 
deposit of cutaneous pigment which is more or less perma- 
nent Acrodynia, or * Erythema epidemicum, * was epidemic 
in Paris in 1828. It was described by Alibert as attended 
with an eruption of painful red and swollen spots, especially 
on the feet, hands, legs, and arms ; this was followed by 
pigmentation and desquamation of cuticle. There were 
also other peculiar pigmentary changes and marked nervous 
symptoms, all of which closely allied the disease to pellagra, 
of which it was probably an unusual epidemic, and due to 
the use of disease grain as food. 

Refbrence to Plates. 

Erythema papulatum. Fox's Atlas,' plate 9 ; CazenaTe's Atlas,^ 
plate 2 (good). 

HrytAema tuberculatum. Fox's Atlas, plate 3, 

JEyytliema Hrcinattan. Syd. Soc's Atlas, plate 84 (seyere case, good 
plate) ; Fox's Atlas, plate 1. 

Erythema iris {Serpea iris). Fox's Atlas, plate 28. 

JErythema nodosum. Syd. Soc.'s Atlas, plate 21 ; Fox's Adas, plate 
8 ; Cazenaye's Atlas, plate 3. (Syd. Soc.'s plate is yeiy good, and the 
best of the three.) 

HYDROA. 

Under the name of Hydroa, M. Bazin distinguishes an 
affection which he says is analogous to the phlyctoenode 
herpes of Willan, and characterised by the appearance of 
discrete vesicles or small blebs which are commonly ar- 
ranged in scattered groups. The disease is connected with 
arthritis, and may last for several months. He describes 
three varieties : (1) Vesicular hydroa ; (2) Vacciniform 
hydroa ; (3) Bullous hydroa (like pemphigus with small 
bullae). 

Symptoms. — 1. Vesicular hydroa is an affection which 
Bazin says has generally been confounded with EryQuemak 

1 Fox's edition of WflUn & Bateman. Churchill, 1875. 
* Cazenave's Atim* Paris, 1856. 
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papulatum. It is developed both on the cutaneous and 
mucous integuments ; and is especially met with on the dor- 
sum of the hands and wrists, on the anterior aspect of 
the knees, and in many cases on the buccal mucous mem- 
brane. In the mouth, the eruption occupies by preference 
the lower lip and the internal surface of the cheek, and in 
one recorded instance the base of the uvula was sur- 
rounded by a circle of vesicles. The conjunctivss may also 
be the seat of these eruptions. The affection is sometimes 
preceded by a feeling of discomfort, anorexia, and slight 
f everishness ; but these premonitory signs may be wanting, 
or be so little marked that the attention of the patient is 
only attracted by the appearance of vesicles. The eruption 
first developes on the backs of the hands and knees, and as 
a rule, it does not show itself on the buccal mucous mem^ 
brane till the third or fourth day. 

Whatever the locality of the eruption may be, it presents 
the following characters ; one perceives first of all dark red 
spots, small, round, a little raised, and with clearly defined 
edges. The size of these spots varies from that of a lentil 
to that of a tlireepenny piece ; they are sometimes sur- 
rounded by a rose-coloured areola ; there soon appears in 
the centre a small vesicle full of a yellow transparent liquid. 
This vesicle, which developes the day after the appearance 
of the red patch, dries rapidly in the centre, where a small 
dark crust is formed, while the liquid is reabsorbed at the 
circumference. These phenomena are accomplished on the 
second or third day of the eruption. At this stage the 
affection assumes a peculiar aspect; one sees small red 
disks, supporting in their centre a blackish crust and sur- 
rounded by a whitish border, slightly raised ; this border is 
formed by macerated epidermis, which remains flaccid after 
the partial reabsorption of the liquid contained in the 
vesicle ; at the end of some days the coloration disappears, 
the central crust falls, leaving a violet spot, which is slowly 
effaced. Occasionally the affection follows a different 
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course ; first a small round and transparent vesicle is per- 
ceived, round the vesicle a red areola shows itself, which 
extends little by little from the centre to the circumference, 
so as to form a small spot, slightly raised, like those above 
noticed. The subsequent phenomena follow the usual 
course ; the liquid at the circumference of the vesicle is re- 
absorbed, while that which occupies the central part is 
transformed into a brownish crust. Las&y^ it may happen, 
especially in cold weather, that the fluid in the vesicle is 
quickly reabsorbed ; from that time there would only be a 
small yellowish or whitish spot, placed in the centre of a 
red disk, and formed by the detached epidermis ; it is In 
this case that the affection may be confounded with Ery- 
ihema papukUum, On the mucous membranes the vesicles 
are whitish and surrounded by a violet areola, and the 
crusts become detached sooner than they do on the sldn. 
The red and vesicular disks are more or less numerous, they 
are usually separated by healthy skin ; sometimes they are 
arranged in groups of two or three, the circumferences of 
which touch each other. They do not all appear simulta- 
neously, but by successive crops, during several days. 
There is but little itching, and the febrile symptoms which 
occasionally exist at the beginning, cease from the time the 
eruption is developed. 

In some cases the affection shows itself successively on 
the knees and the backs of the hands, then on the buccal mu- 
cous membrane, and especially on the inner surface of the 
lower lip. 

The usual duration of vesicular hydroa is three or four 
weeks ; each eruptive element taken by itself, accomplishes 
its evolution in four or five days, and the affection is pro- 
longed for several weeks only by the occurrence of succes- 
sive crops. Relapses are not uncommon. 

Hydroa shows itself in both sexes, but more often in men 
than in women. It is developed in adults about the age of 
from 20 to 80. It is most frequent in spring and autumn ; 
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cold and variations of temperature have a marked influence 
upon its appearance and its course. Lastly, this affection 
has always ^own itself in subjects who have presented or 
who still present fynvptorM of arthrUis. 

DifferenUal Diagnosis, — ^It is easy to recognise vesicular 
hydroa by the characters above mentioned. Nevertheless 
this affection has been, and may again be, confounded with 
papular erythema and herpes. In papular erythema one 
sometimes observes a vesicle on the top of some of the red 
spots which constitute the eruption ; but the vesicle is only 
an accessory feature and it does not present the evolu^on of 
the hydroa vesicle. 

Herpes is characterised by vesicles grouped on an in- 
flamed base. In hydroa, each vesicle rests upon a small 
Tiolet-coloured patch and is perfectly distinct. Hydroa is 
an essentially arthritic affection, at least it is always met 
with in arthritic subjects, and it constantly presents an evi- 
dent connection with arthritis. 

Second variety. — Hydroa ta4xiniforme, Bazin remarks, is 
not known to authors. When he first observed this singu- 
lar eruption, he sent a patient suffering from it to consult 
several doctors at the Paris hospitals ; some thought it was 
a syphilitic affection, others did not pronounce on the nature 
of the eruption. The affection lasted more than a year, and 
bad been treated unsuccessfully by the most varied reme- 
dies. He at last advised the patient to go to the waters 
of Bourbonne, which had formerly relieved him of a rheu- 
matic attack ; the eruption, which had rebelled against all 
treatment up to that time, very soon showed signs of ameli- 
oration, and subsequently entirely disappeared. 

BymytoTM. — Hydroa vacciniforme begins with some feel- 
ing of discomfort and anorexia ; the eruption shows itself 
first on uncovered surfaces, then on other parts of the body ; 
the buccal mucous membrane is also invaded by it. First, 
one sees red spots, on which soon appear transparent vesicles, 
resembling those seen in herpes. On the second day these 
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▼esicles, which are round, present a very evident umbUiea- 
tion / in a short time tliey form a crust successiyely on the 
centre and the circumference of the vesicle. When tliis 
crust falls off, it leaves a depressed cicatrix. In one patient 
the numerous cicatrices which covered the surface of the 
body would have led to a belief in a former attacl^ of small- 
X>ox. The affection is prolonged by successive crops for 
months. 

Third 'oaHety. — ^Bullous hydroa is an arthritic affection 
which is little known. The eruption shows itself on the 
arm, trunk, the inside of the thighs, and sometimes on the 
buccal mucous membrane. It is preceded by discomfort, 
loss of appetite and slight feverishness. The general symp- 
toms soon cease and often mislead. The only premoni- 
tory symptom which is constant is an intense prutilus. The 
eruption shows itself in the form of small bullsB which pre- 
sent one important character, namely, the inequality of 
their size, some being of the size of a lentil, and tlic largest 
rather larger than a pea. These bullsB are round, arranged 
in an irregular manner in groups of three or four ; they 
are filled with a transparent liquid, which soon becomes 
turbid and assumes a yellow colour ; lastly, they are situ- 
ated on a red surface, which extends at their base in the 
form of an areola. While new bullse are developed, the 
old ones dry up and are replaced by a yellow crust ; if one 
of them is torn by scratching, one finds a violet-coloured 
and slightly excoriated surface. In the intervals between 
the crops, one does not observe any morbid phenomena, ex- 
cept the prurittis, which is usually very marked. The in- 
valid keeps his appetite, and nutrition is not altered. Bul- 
lous hydroa runs a chronic course ; it shows itself by suc- 
cessive crops, and lasts, usually, from five to six months. 
M. Bazin remarks that in one of his patients the eruption 
was associated with that of red pruriginous papules. The 
disease is more common in men than women. It shows 
itself in adults of from 20 to 40 years of age. The seasons 
and variations of temperature have a marked influence oa 
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the development of bullous hydroa ; it is in the spring that 
it has been most often noticed. Like the other varieties of 
hydroa it is associated with the arthritic diathesis. 

IHa^mms, — The characters of bullous hydroa enable us 
always to recognise it. It must not be confounded with 
pemphigus ; it is important to establish clearly the differen- 
tial diagnosis of these two affections, which have not the 
same origin, and which, above all, are not equally serious. 
In bullous hydroa the bullte are small, and do not exceed 
the size of a pea ; they are also remarkable for the inequal- 
ity of their size ; they occupy tolerably circumscribed re- 
gions. The bullae of pemphigus are much larger ; they may 
attain the size of a nut or even of a hen's Q^g ; they exist 
in a variety of regions, and sometimes extend over a large 
part of the skin. Lastly, buUous hydroa ends by cure after 
a duration of four to six months ; in pemphigus the major- 
ity of cases end fatally. 

The foregoing description of hydroa is taken from M. 
Bazin*s account of the disease ; it will be seen that he strong- 
ly insists on well-marked distinctions between vesicular 
hydroa and Erythema paptUatum (with vesicles), and he lays 
especial stress on the fact that in erythema the presence of 
vesicles is only an occasional and accidental symptom, but 
that in hydroa it is an essential part of the disease, and that 
the evolution of the vesicles is different in the two maladies. 
But when we investigate his cases of hydroa and the symp- 
toms he describes as proper to that disease, we are struck by 
the fact that they correspond very closely with those which 
belong to certain forms of erythema. The following char- 
acters of vesicular hydroa will serve to show its close re- 
lation to Eryt/iema mvUiforme: (1) The attack is often 
preceded by slight febrile disturbance. (2) The disease 
runs a course varying from a fortnight to six months. 
(3) It is especially apt to recur. (4) The eruption attacks 
symmetrical parts of the body, (5) and is especially com- 
mon on the backs of the hands and about the knees ; it is 
also very frequent on the mucous membranes of the lower 
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lip and cheek. (6) More or less pain or inflammation about 
the joints is commonly present (7) The eruption in typi- 
cal cases consists of small, well-defined, slightly raised, 
roundish patches of erythema, with a central vesicle or small 
bleb. (8) The disease is more common in young adults 
than in children, and in males than in females. 

All the above-mentioned characters are more or less com- 
mon to hydroa and polymorphic erythema. In all forms of 
erythema we occasionally meet with vesicles and blebs ; in 
Erythema iris they are common, and even in Erjfthema pap- 
uUUum and nodosum they are exceptionally met with. Re- 
ferring to Erythema papuUUum Hebra says : ' In some cases 
there appear simultaneously with these forms of erythema, 
eruptions which are of a similar kind, excepting that they 
are vesicular. These were, consequently, classed by Wil- 
lan under the name of Herpes. It is, however, impossible 
to doubt that the Herpes iris and the Herpes eireinattis arise 
from the same causes as Erythema iris and Erythema annu- 
lare^ and differ only in the fact that in the first two affections, 
vesicles running an acute course are developed, which are 
associated in groups, and surround a common centre. All 
the other characters are the same in the two groups of dis- 
eases, and the opinion long since expressed by Bayer that 
Erythema iris and Herpes iris are mere modifications of one 
affection is doubtless correct.' 

Taking all these points into consideration, we can hardly 
avoid the conclusion that the vesictUar hydroa of Bazln and 
the Herpes iris of Willan are both closely allied to polymor- 
phic erythema. The question of retaining distinct and sep- 
arate names is not a matter of much importance so long as 
we know that we have allied, I do not say identical, diseases 
to deal with. 

Bazin'a bullous hydroa is hardly to be distinguished from 
the Herpes yesiatianis of some writers. 

Refxbencb to Plates. 
ffydroa, Fox^s Atlas, plate 78. 
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Syn. NetUerash, 

Definition, — ^Urticaria may be defined as an acute non-con- 
tagious affection of the skin, characterised by the develop- 
ment of wheals, and accompanied by sensations of stinging, 
itching, and burning, like those produced by the sting of a 
nettle. 

Nettlerash is remarkable for its variable and fugitive 
character, and for the great variety of circumstances and 
conditions under which it is developed. In all cases, how- 
ever, the presence of wheals or some equivalent erup- 
tion is pathognomonic of the disease. The size, form, and 
general appearance of the wheals vary greatly ; sometimes 
they are no larger than a split pea, while at other times they 
may occupy a considerable extent of surface and cause 
much swelling of the skin. In typical examples they are 
round, raised, and circumscribed spots, with a white centre 
and a reddish border, closely resembling the eruption pro- 
duced by a nettle sting. In other cases they may take the 
form of streaks, ovals, or irregularly shaped raised patches ; 
sometimes the only eruption consists of a diffuse erythema- 
tous-looking bright red blush ; but, whatever be its form, 
it is very evanescent, and liable to appear and disappear 
almost suddenly, leaving no trace behind. In all cases the 
subjective phenomena are nearly the same, and consist in 
excessive itching, tingling, stinging, .and .burning sensa- 
tions ; sometimes the itching preponderates ; at other times 
perhaps the stinging or burning sensations are the most 
marked, for, like the eruption itself , they are subject to 
jQonstant changes. The rash often appears with a sudden 
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outburst all over the body, while at other times it is devel- 
oped more slowly, and appears successively on different 
parts. The subjective sensations invariably cause the 
sufferer to scratch and rub the skin ; this greatly aggravates 
the symptoms, and brings out fresh wheals wherever the 
finger nails are applied, and in severe cases small excoria- 
tions and little spots of coagulated blood may be seen scat- 
tered about the skin as the result of scratching. The erup- 
ti5n is roughly symmetrical, and may appear on any part 
of the body, but is most common on the trunk, face, and 
upper extremity. An ordinary attack of urticaria may last 
from a few hours to several days, but always with partial 
remissions and exacerbations ; it is usually associated with 
very slight febrile disturbance. It must not.be forgotten 
that the mucous membrane sometimes participates in the 
changes which occur in the skin ; this is especially the 
case about the fauces and throat, which become suddenly 
swollen, so as even to threaten suffocation. 

The circumstances under which urticaria is most likely to 
occur require a brief notice, as having some bearing on 
diagnosis. (1) It is extremely apt to complicate other irri- 
table affections of the skin, such as scabies, phthiriasis, 
prurigo, and eczema ; this is especially the case in children, 
who are more liable than adults to this affection ; the pro- 
duction of nettlerash under these circumstances is due to a 
reflex nervous action set up by scratching. (2) Urticaria 
produced by the irritation of some part of the mucous tract 
is not uncommon, and belongs also to the group of reflex 
nervous actions. We often meet with examples- of this 
kind dependent on uterine irritation from pregnancy and 
other causes ; also in children who suffer from worms. (3) 
The bites and stings of poisonous insects and the hairs of 
stinging plants Will produce in some people pretty severe 
local attacks of urticaria, so that the face or arms become 
much swollen and very painful. (4) Certain kinds of food are 
apt to produce nettlerash ; amongst these may be spedaUy 
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mentioned shell-fish, mushrooms, and many kinds of fruit ; 
but in these cases much depends on the Idiosyncrasy of the 
individual. (5) There is a form of recurrent urticaria which 
is distinctly and wholly a nervous affection ; it occurs in 
X)eople whose nervous system has been overtaxed, and is 
commonly associated with neuralgic affections ; often it 
comes on with great regularity at a certain fixed time in the 
day; and sometimes it replaces an attack of neuralgia at the 
usual hour. I have met with several cases of this kind in 
which, if the neuralgia did not appear, the urticaria did, 
and mee versd, the two never appearing together. (6) Oer« 
tain drugs are apt to give rise to red rashes, which must be 
regarded as closely allied to urticaria ; among the best 
known of these are copaiba, capsicum, turpentine, and 
cubebs. 

Differential dtoffnotis of urticaria. — ^We must be prepared to 
meet, from time to time, with considerable variations from 
the ordinary types of urticaria. These variations may be 
due to its complicating other eruptions, or to deviations 
from its ordinary course. One of the commonest of these 
is called UrUearia papulosa ; it differs in no essential feat- 
ure from Lielien urUcaius, and consists in the sudden deveU 
opment of a small papule surrounded by a little wheal, and 
attended by all the subjective sensations of nettlerash ; the 
wheal quickly subsides, but the papule being scratched 
and rubbed often remains for several days. This affection 
is almost confined to children, and causes great annoyance 
on account of the irritation it produces, especially at night. 
Little cutaneous hsemorrhages are sometimes associated with 
nettlerash, and hence the name Purpura urticans. Occa- 
sionally the serous exudation which occurs in urticaria is 
more superficial and copious than usual, so as to produce a 
raising of the cuticle in the form of vesicles or blebs ; the 
fluid having once distended the outer epidermis, is not very 
quickly reabsorbed, and we then have an inflammation 
which has been called Urticaria vesiculoia or bullosa. This 
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Hffection must of course be distinguished from pemphigus 
accompanied by urticaria, which is altogether a different 
disease. 

Acute fdnile urticaria is an idiopathic affection but rarely 
met with. It is ushered in with pretty severe febrile 
symptoms, especially headache and sickness. The pulse 
and temperature may both be high and the tongue furred, 
but the characteristic feature is the suddenness of the at- 
tack, and the general outburst of a red rash, which may 
cover the whole of the trunk, face and limbs, and produce 
much swelling of the skin. It is always attended with in- 
tense burning, stinging and itching sensations. The erup- 
tion may last for several days, but during that time there are 
always intervals of partial remission. After the acute S3rmp- 
toms have passed away, a milder form of recurrent urticaria 
may still remain for an indefinite period. I have already 
referred to the differential diagnosis of this affection and 
scarlatina, under the head of red rashes. 

Urticaria sometimes takes the form of simple, roundish, 
red patches, which bear a very close resemblance to Ery^ 
thema papiUatum or iris. To distinguish the one from the 
other we must bear in mind, (1) that erythema attacks cer- 
tain parts of the skin, such as the backs of the hands, fore- 
arms, and legs, while urticaria is most common on the trunk. 
(2) That urticaria is always attended with severe itching and 
irritation, which is not the case with erythema. (3) The 
very sudden appearance of the eruption is a point character- 
istic of nettlerash. 

When urticaria attacks the face, it sometimes produces 
much oedema and swelling, especially of the eyelids and lips, 
so much so that it may easily be mistaken for erysipelas ; 
the skin, though very puffy, is not, however, as tense and 
red as in erysipelas, and the constitutional symptoms, 
especially the state of the temperature and pulse, wiU, of 
course, be different. 
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The differential dii^nosis of the exanthemata and urti- 
caria will bo found under the head Red Rashes. 

Urticaria pigmentosa. 

Urticaria pigmentosa is a peculiar and rare form of per- 
tistent urticaria, associated with buff-ecioured pigmeniaiion 
of the skin. Cases of this disease have been brought be- 
fore the Clinical Society of London by Mr. M. Baker and 
Dr. Barlow,^ and quite lately by Dr. Sangster, who has sug- 
gested the name I have adopted, * Urticaria pigmentosa.* 
This affection has hitherto been met with only in children, 
and consists in a chronic form of urticaria, attended in its 
early stages with excessive pruritus ; the eruption appears 
as raised wheals or tubercles, and red measly-looking 
patches mixed with yellowish pigment spots resembling 
Pityriasii wrsicdor; the peculiarity in the colour and the 
persistence of these spots constitute one of the chief charac- 
teristics of this rare variety of urticaria. Usually, after the 
disease has lasted for some time, the more active neurotic 
symptoms subside, leaving simply slightly raised patches of 
yellowish skin, but the more acute symptoms may be repro- 
duced by rubbing and scratching. I have often met with 
persistent yellowish pigment spots produced by chronic 
urticaria, and other more or less permanent changes in the 
skin due to the same cause are not unknown ; therefore the 
pigmentation and persistency of the eruption in Urticaria 
pigmentosa must not be regarded as conclusive evidence 
against the true urticarial nature of this affection. 

Bn-EBBMCB TO PlATES. 

Vrtioaria, Fox^s Atlas, plate 4 ; Cazenave's Atlas, plates 4 and 5. 

XTrtlearia pigmentosa, See Mr. Baker's case, '* Clin. Soc. Trans.," vol. 
till, page 63. 

^ C&nleal SoeUty't Trantactionit vols. viU. and z. 
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Gboup 3.— herpetic GROUP. 

PemphigvLB, 

HEBPBS. 

Merpei zoster and Ca;tarrhal Herpes are two well recog- 
nised species of herpetic inflammation, which resemble each 
other in the character of their efflorescence, but differ in 
their pathological relations. The eruption, in both, is an 
acute inflammation, running a short and typical course, and 
characterised by the development of rather large vesicles on 
a highly inflamed patch of skin or mucous membrane. The 
peculiarity of these vesicles is, that they form closely 
packed clusters and have little tendency to burst. 

Oatarbhaii Herpes. 

83m. Eerpes fdnilis. Herpes facialis. Herpes labidUs, Herpes 

progerdtaUs. 

Symptoms, — ^It will be most convenient to discuss Catar- 
rhal herpes under its two common forms. Herpes fa^Ualis and 
Herpes progenitalis. The former is met with chiefly about 
the lips, alsB of the nose, external ear, and less frequently 
on the cheek. Its appearance on the lips is so often associ- 
ated with catarrh, pneumonia, ague, or other febrile disturb- 
ance, that it has acquired the name of Symptomatie Herpes. 
The eruption, though most common on the face, is not al- 
ways confined to that region. For example, it may appear 
on the buccal mucous membrane or on the soft palate and 
uvula, where it assumes a somewhat peculiar appearance, 
for the delicacy of the epithelial covering of those r^ions 
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allows the vesicles to burst readily, so that only small red 
excoriated spots or superficial ulcers are left. On the face, 
the diagnosis of herpes is very easy, but on the uvula it 
may possibly be mistaken for the commencement of diph- 
theritic inflammation, and on the inside of the mouth and 
tongue it may easily be confounded with aphthsB. 

Herpes progemtalia is observed most commonly on the 
prepuce, but occasionally on the glans and dorsum of the 
penis ; it is also met with about the labia in the female. 
The affection differs in no essential from Herpes facialis ; the 
eruption is preceded by slight sensations of burning or 
pain ; which are quickly followed by the appearance of 
small clusters of vesicles ; these in a few days dry up and 
form crusts, which soon fall off, leaving the skin red, but 
otherwise healthy. If, however, the vesicles are much 
scratched, they will break and form an excoriated surface. 
The differential diagnosis of Herpes progenitalis is often diffi- 
cult, for under certain conditions it may be easily mistaken 
for syphilis. When the herpes is much irritated by rub- 
bing and accumulated secretion, a sore is formed with a yel- 
lowish piurulent dischaige which can scarcely be distin- 
guished from a specific ulcer ; this is especially apt to 
occur when the prepuce is contracted, and the diagnosis 
may be made still more difficult by the enlargement of the 
inguinal glands, or a hardening of the tissues about the her- 
petic sore. Under these circumstances, a correct diagnosis 
can only be made by treating the case for a short time, or 
by inoculation. The sores of herpes will quickly disap- 
pear under simple treatment such as frequent washing, the 
separation of the parts by lint, and the use of a mild as- 
tringent lotion. Syphilitic ulcers, on the other hand, do 
not heal so readily, and moreover leave a cicatrix. 

Although catarrhal herpes is a common attendant on 
febrile affections, it is by no means confined to them. 
Sometimes it appears without any assignable cause, and at 
other times its development is clearly traceable to local 
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nerve irritation, as, for example, the x>assage of a catheter. 
I have seen it produced, almost suddenly, by the applica- 
tion of a strong galvanic constant current ; and my friend, 
Mr. Erasmus Wilson, tells me he has seen it alternate on 
the face with urticaria ; when one appeared the other dis- 
appeared, and vice wrsd. All these peculiarities point to the 
fact that the production of catarrhal herpes, like zoster, is 
closely connected with a disturbance of the nervous system. 
Catarrhal herpes usually causes little pain, and is very liable 
to recur; in these respects it contrasts remarkably with 
zoster. 

Hbbfes Zosteb. 
Syn. Zona, Sfungles, 

BymptovM, — Zoster is an inflammation of the skin, di- 
rectly produced by nervous influence. The attack is ush- 
ered in by a sharp or burning pain along the course of some 
nerve, often one of the intercostab ; this neuralgia may 
last for twenty-four hours or more without the slightest 
sign of any cutaneous inflammation, but sooner or later 
patches of red skin appear over the seat of the pain, and 
small red points arranged in groups quickly develop ; a lit- 
tle later, each point is crowned by a clear vesicle, and as 
these vesicles increase in size they form very compact clus- 
ters. When fully developed we see groups of large opaque 
vesicles, some almost confluent, arranged on vividly red 
patches of skin, and following roughly the course of some 
nerve or its branches. The vesicles do not usually burst, 
but their contents become converted into pus, and they ulti- 
mately dry up and scab, sometimes leaving behind small 
troublesome ulcers and deep-seated scars. 

The whole course of an attack of zoster is remarkably 
definite : it never lasts more than a week or ten days, 
never relapses, and seldom recurs. It is, however, liable to 
abort. On looking at any patch of the eruption, we see 
tiiat there is a very unequal development of the vesicles ; 
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the outlying ones do not pass beyond the stage of small red 
pimples, while the central ones are large opaque swellings 
full of fluid. Kow what happens normally to the outlying 
members of a group, happens exceptionally to a whole clus- 
ter or series of clusters, and thus we have an abortive uaater. 
In this case there may be some difficulty in the diagnosis of 
the disease, but to be aware of the fact is sufficient to put 
us on our guard against an erroneous diagnosis. 

There are some peculiarities about HerpeB zoster that re- 
quire a brief notice. (1) The disease is equally common at 
all ages, but the neuralgia that often follows it is by no 
means so. In young people, as soon as the sores left by the 
eruption have healed, the patient is well and no trace of 
the disease is left, except perhaps a few scars and a little 
tenderness of the skin : but in elderly people this is not 
generally the case ; with them, the severe and obstinate neu- 
ralgia that follows an attack of zoster is the most trouble- 
some feature of the complaint, and may last for many 
months. (2) Although zoster may occur along the course 
of almost any of the sensory nerves, yet it has a marked 
preference, if I may use the expression, for certain regions. 
For example, it is more common in connection with the in- 
tercostal, lumbar, and supraorbital than with any other 
nerves in the body : indeed Zo^r braehiaUe and Z. femor^ 
alia are often confined to the branches of the intercostal and 
lumbar nerves which run down the arm and upper part of 
the thigh respectively. On the forearm and hand it is but 
rarely seen, and never on the leg and foot. When the up. 
per division of the fifth nerve is affected the eye may suffer. 
The affection is equally common on either side of the body, 
but so rarely does it occur on both sides at the same time, 
that it has acquired the name of UmUUeral Herpes, so that 
the superstition prevailing amongst the ignorant, that shin- 
gles which meets round the body alwa3'8 proves fatal, is not 
likely to be often practically refuted. I have seen a case in 
which a spiral ring of (non-syphilitic) zoster encircled the 
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trunk, 80 that the ends overlapped, but never one in which 
the two ends exactly joined. Zoster of the trunk, though 
always unsymmetrical, often passes beyond the middle line 
both m front and behind. (3) As a rule, shingles does not 
occur twice in the same individual, but this rule is not with- 
out many exceptions. I have on several occasions met 
with it a second time in the same individual, and on the 
whole I am inclined to think that the rarity of its recur- 
rence has been rather overestimated. It is difficult to be- 
lieve that one attack of what appears to be a local nervous 
affection can afford any protection against another, and yet 
that is the generally accepted conclusion. 

Differential diagnosis. — The following are the chief points 
of distinction between catarrhal herpes and zoster : 

(1) Catarrhal herpes has an especial tendency to attack 
certain junction points of skin and mucous membrane. 
Zoster has no such tendency, but is developed for the most 
part in connection with the dorsal and lumbar nerves. 

(3) Zoster is definitely and exclusively a neurotic affec- 
tion. Catarrhal herpes, on the other hand, is commonly 
though not always symptomatic of general febrile disturb- 
ance. 

(3) Zoster usually occurs only once in an individuaL 
Catarrhal heipes, on the contrary, is remarkably recurrent. 

(4) Zoster is strikingly unilateral ; catarrhal herpes often 
bilateral. 

(5) Zoster is often associated with severe neiiralgic 
pains, which is not the case with catarrhal herpes. 

It occasionally happens that zoster is attended with the 
development of pemphigus-like blebs instead of vesicles, 
and sometimes hemorrhage occurs into the vesicles ; these 
are, however, exceptional features, and not likely to com- 
, plicate the diagnosis ; it is only necessary to be aware of 
the facts. There is a rare form of syphilitic eruption 
which on its first appearance so closely resembles zoster as 
to render the diagnosis very difficult ; the syphilide is, how- 
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ever, usually bilateral or irregularly symmetrical. This 
fact should at once suggest a very careful examination in 
bilateral cases for other signs of syphilis. Zoster runs a 
much more rapid course than the specific eruption which 
resembles it, so that a few days of observation will serve to 
determine the nature of a doubtful case. At a very early 
stage before the eruption, has appeared, zoster is often mis- 
taken for pleurodynia, or commencing pleurisy. 

Refbbbncs to Plates. 

Herpet totter, Syd. Soc/s Atlas, plates 8 and 28 (good) ; Fox*8 
Atlas, plates 86 and 27 ; Cazenave's AUas, plate 8 ; Hebra's Atlas, 
Heft 6. 

HERPES GESTATIONIS. 

This rare affection of the skin has been described under 
different names by several writers. It may be briefly de* 
fined as a disease of neurotic origin, occurring in pregnant 
or parturient women, and characterised by an eruption of 
small bullae accompanied by excessive pruritus. It is prob- 
able that Hebra refers to this or a similar disease when he 
says : * The existence of a real Pemphigus hystericus is proved 
by the occurrence of this eruption as a constant accom- 
paniment of pregnancy, and by its disappearance (in such 
cases) within a short time after delivery. ' Chausit, Hardy, 
and Erasmus Wilson have described cases of this disease, 
the two former under the name of Pemphigus pruriginosus, 
and the latter under that of Herpes circinaius buUasus, In 
Chausit's case the pruritus was excessive during the last 
four months of pregnancy, but the eruption of blebs did 
not appear until the fifth day after delivery ; six weeks later 
the whole of the eruption had disappeared. Within the last 
few years Mr. Milton and Mr. D. Bulkley, of New York, 
have called especial attention to the same affection under 
the name Herpes gestatianis, and the latter has collected from 
different sources records of nine cases to illustrate the char- 
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acteristic features of the disease, which may be briefly stated 
as follows : — 

(1) The affection occurs in pregnant or parturient 
women. 

(2) The eruption consists of solid papules and small 
bulls of unequal size, for the most part as large as a split 
pea, but occasionally attaining the size of a filbert or 
larger. 

(3) The blebs have a tendency to appear in clusters, and 
are most abundant on the extremities, especially the fore- 
arm and hand, and about the legs. 

(4) The eruption is attended by intense pruritus, which 
often precedes the development of the bullae, and lasts for 
some time after they have disappeared. 

(5) The eruption leaves dark purplish and brown pig- 
ment spots on the skin. 

(6) The disease does not usually disappear immediately 
after delivery, but gradually subsides in a month or six 
weeks. There is often a relapse or fresh outbreak of the 
eruption on or about the third day after parturition. 

(7) The constitutional symptoms are usually slight, and 
are probably in part due to disturbed rest from the pruritus. 
Aching in Uie limbs and neuralgic pains are, however, com- 
mon. 

A patient suffering from this disease has recently been 
under my observation at the Middlesex Hospital ; her his- 
tory is briefly as follows : She is thirty-seven years of age, 
and perfectly healthy. During the latter months of her 
recent pregnancy she suffered from intense pruritus and 
some neuralgic pains in the limbs, but from no rash on the 
skin. On the third day after delivery a copious eruption 
of scattered solid papules and discrete vesicles app<;ared ; 
the latter quickly developed into blebs of various sizes, the 
majority being about as large as split peas, but some at- 
tained the diameter of a shilling, and a few were as large as 
a florin ; they appeared chiefly on the arms, hands, and 
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legs, and especially about the knees, while a moderate num- 
ber were scattered over the rest of the body. The buUss 
had a tendency to form groups, but were all discrete, the 
skin in the neighbourhood being more or less covered with 
scattered solid papules as large as good-sized shot ; the 
itching was intense, far more severe indeed than in an ordi- 
nary case of eczema, and there was some aching pain in the 
limbs and joints. The outbreak of the eruption was acute 
and almost sudden, subsiding gradually, so that at the end 
of three weeks it had greatly diminished. A relapse then 
occurred, with a fresh outbreak (not so severe as the tirst 
attack) of bull® on the arms and legs, but not on the trunk ; 
the pruritus was intolerable, and prevented all sleep at 
night. The eruption subsided as before, and seven weeks 
after delivery she was free from all symptoms except some 
itching and considerable dark discolouration of the skin, 
which had been the seat of the eruption. Throughout the 
attack she nursed her baby, which was perfectly healthy. 

The appearance of the eruption in this case was quite 
peculiar, and the mixture of hard, solid papules with blebs 
of various sizes was very characteristic. The skin was quite 
free from eczematous excoriations. 

The only point in which this case differs from similar 
ones recorded by others, is the fact that the eruption did not 
develop until after delivery, and in this respect it resembles 
Chausit's case, in which the eruption of blebs first appeared 
on the fifth day after parturition ; but the intense pruritus 
which existed during the later months of pregnancy in both 
his case and the one I have above described, points to a 
cutaneous neurosis, although no eruption was then visible. 

I regard the disease as very closely allied to Bazin's hul- 
Ictu hf/droa^ and I prefer the name Hydroa gegtcUionia to Her* 
pe9 geitaiionis ; but the point is of no consequence. 

Befsbxnoe to Plates. 
PimpMguBpruHginomis. Fox's AtUw, plate 89. 
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CHEIRO-POMPHOLYX 

There are, probably, few dermatologists who have failed 
to notice, from time to time, a disease which Mr. Hutchin- 
son has described as cheiro-pompholyx. Judging from the 
few well-marked cases of this affection that I hare seen, I 
should regard the following as its chief distinctive features : 
(1) The symmetry of the parts attacked by the eruption ; (2) 
its occurrence chiefly on the hands and feet ; (3) the ab- 
sence for the most part of other signs of inflammation be- 
yond the development of vesicles (often deeply seated) or 
small blebs ; (4) the peculiar condition of the nails ; (5) its 
strikingly recurrent character. These features may not be 
found in every case, but they are certainly generally pres- 
ent. I have never been able to discover that this affection 
originated in the sweat ducts or glands, as some have be- 
lieved ; but further observation will probably determine 
with more certainty than at present to what group of skin 
affections cheiro-pompholyx should be assigned. 

A short time ago a well-marked instance of this disease 
came under my care. The subject of it was a lad in good 
health, the son of a medical man living in the country, who 
had for a long time noticed the affection in his son as 
something out of the common, and sent him to me for a 
second opinion. The recurrent character of the disease was 
well illustrated, for my patient had suffered from repeated 
attacks. It was in his case confined to the hands, and con- 
sisted of vesicles arranged singly or in small groups along 
the sides and backs of the fingers. The contents of the 
vesicles was quite clear, and there was no other sign of in- 
flammation in their immediate neighbourhood, or on ai^ 
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other i>art of the body ; there was, in fact, nothing resem- 
bling ordinary eczema. I should probably never have seen 
this case had it not been for the peculiar condition of the 
nails, which caused my patient annoyance, and which were 
undermined and broken near the root. 

Dr. Robinson, of New York, gives the following ac- 
count of a tjrpical case of cheiro-pompholyx in a man who 
came under his observation. He says : ' The eruption had 
lasted about three weeks when I first saw him. It had com-. 
m«iiced on the palms of the hands near the wrist, and spread 
over the entire palms, and between the sides and on the 
palmar surfaces of the fingers. When I saw hun the ma- 
jority were seated between the fingers. The eruption has 
changed but little in its mode of appearance and in its 
course since I first saw him. An outbreak is always pre- 
ceded by a tingling, burning sensation in the parts, and the 
patient is more than usually depressed and nervous. The 
eniption appears as small, clear vesicles, deeply placed in 
the skin. They nfay be single, or collected in groups of 
two, four, or more. Very frequently the vesicles forming 
a group are all of the same age and size. The eruption was 
always symmetrical, and I have often observed that exactly 
eonreqranding parts of the hands or feet become affected at 
the same time^ If but a single vesicle existed, it almost in- 
Tariably dried up. When there was an aggregation of vcst 
icles they were at first isolated, but afterwards frequently 
united and formed a bulla ; if then the liquid was absorbed, 
the skin covering them became very hard and dry. I stated 
that the vesicles appeared to contain a perfectly clear liquid, 
but this afterwards generally became more or less opaque, 
thoujB^ scarcely ever yellowish in colour. This latter oc- 
curred only when large bulLe were formed and the liquid 
slowly absorbed, i.e., in other words, it was observed only 
when the bulls were of several days' standing, and, as will 
be seen afterwards, was owing to the number of pus cells 
present in the liquid.. This really made the vestdee look 
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like sago grains imbedded in the skin. The v^icles grad- 
ually became laiger and raised. Isolated vesicles in the 
palms of the hands seldom became raised above the level of 
the ^in previous to absorption. Where they appeared in 
groups, they always became raised above the general sur- 
face, as also most of the isolated vesicles between the fin- 
gers. They were never pointed, but always had a more or 
less flattened top. After the absorption of the contents, or 
rupture of the vesicles or bullae, a reddened surface (on ac- 
count of the thinness of the epidermis) was left behind. At' 
no time was there a cracked or discharging surface, or any 
appearance resembling that of eczema in' that region. Oc- 
casionally the eruptions spread peripberically, especially in 
the palms of the hands. There has been no change in the 
appearance of the vesicles since I first saw him ; but at pres- 
ent the disease is not so severe, the eruption consisting 
principally of isolated yesicles and but very few bulls. 
Occasionally, however, an * outbreak ' occurs lasting two or 
three days. Then the eruption presents more of the character 
it had in an earlier period of the disease. The feet are also 
affected, but only in a slight degree, a group of vesicles ap-- 
pearing occasionally here and there. Their appearance is 
always preceded by a tingling in the part. They appear 
symmetrically, and often on exactly corresponding parts. 
There has never been any accompanying eruption on the 
other parts of the body. ' 

Differential diagnans. — Oheiro-pompholyx must not be 
confounded with the affection known as ' dysidrosis,' or, 
as I regard it, local hyperidrom, consisting in an excessive 
secretion of perspiration, which, in consequence of its pro- 
fusion and the congestion of the skin which necessarily at- 
tends such an excessive secretion, does not entirely escape 
through the sweat ducts, but leads to a general maceration 
of the cuticle and to secondary eczema. With regard to the 
Vsago grain ' appearance of vesicles, which is by some con- 
sider characteristic of cheiro-pompholyx and l^ others 
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of ' dysidiosis/ I would remark that it occurs under any 
circumstances where a deep-seated vesicle is formed under 
thick and more or less transparent cuticle, such as that of 
the palmar surface of the hand or fingers, and is not ehar* 
aeteriitic of any (me disease, 

Befkrincs to Plates. 

Ch^iro-pon^olyx, ' Illustrations of Clinical Soxgery/ J. Hatchlneon 
0876), plate 10. This is, as Mr. Hatchinson says* *an exaggerated 
example.* 

PEMPHIGUS. 

^ Syn. Pcmpholyx. 

2>^ntieu>;i.— Pemphigus may be defined as a disease 
characterised by the successive development of bullss. It 
generally runs a protracted coui^ and leaves on the skin 
dark purplish stains, but does not scar. 

There are two well-marked species of this disease, to 
which the nxnyeB pem^igtis vulgaris Bsidpemp/uffusfoUaeeui 
are respectively applied. 

/Symptoms. — I. Pemphigus vulgaris is, as the name im« 
plies, the ordinary form of the malady, but though common 
as comiMured with P. foliaceus, it is nevertheless a rare dis- 
ease. The constitutional severity of this affection appears 
to depend chiefly on its duration, and on the extent of skin 
involved, and few diseases present greater variations in 
these respects. Indeed it is commonly said that no two- 
cases of pemphigus are alike. In typical examples tbe 
eruption consists of bullse which are at first small, but in- 
crease rapidly in size until they attain the diameter of a 
florin or eren a crown-piece, and form large hemispherical 
blisters with tense walls ; if they become confluent their 
characteristic shape is lost, while their size is, of course, 
greatly increased. The albuminous fluid contained in these 
blebs is at first clear, but soon becomei3 opaque and turbid 
with flakes of lymph. In some x»U9es the blebs burst read* 
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ily, producinj^ excoriated surfaces ; in others they dry up 
without rupture, leaving behind a piece of shrivelled white 
cuticle with a newly-formed epidermic layer underneath. 
Wherever a bleb has existed, a darls purpliiA pigment stain 
is left, which often lasts for a considerable time. The num- 
ber of blebs developed at any one time is usually small, but 
successive crops appear and prolong the complauit for many 
weeks, months, or even years. This recurrence of succes- 
sive crops of bullae is one of the characteristic features of 
the disease. Under these circumstances the patient presents 
a very remarkable appearance, the skin being more or less 
covered with blebs in different stages of development, ex- 
coriated patches, thin laminated crusts and purplish stains. 
The bullae sooletimes occur quite irregularly on different 
parts of the body, at other times they are collected in groups, 
fmd occasionally beginning as it were from a centre, spread 
centrif ugally over a considerable extent of surface, leaving 
behind a large pigmented patch of skin around which fresh 
bullae are successively developed. When the disease is on 
the wane we notice a general dryness of skin, and the cuti- 
cle often exfoliates even where no bullae have existed. In 
universal pemphigus the palms and soles generally escape, 
but their epidermis is shed nevertheless. As I have already 
said, when the number of blebs is small, the disease is of a 
mild type and the constitutional cfymptoms slight There 
is, however, a severe variety whidi is remarkable for the 
number and size of the buUae, and as they follow each other 
in rapid succession the patient's health is undermined. 
This variety is often attended with intense itching, so that 
the sufferer is unable to resist the temptation to scratch 
himself ; this leads to the premature rupture of the blebs 
and the formation of large excoriated surfaces, which tend 
to mask, and at the same time to aggravate, the original 
disease ; under these circumstances, the patient's health and 
strength are gradually worn out, and the disease ends fatally. 
Happily, cases of this kind are rare. 
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There are many variations in the course of pemphigus 
vulgaris which it would be impossible to describe. I shall^ 
however, notice one or two of the more interesting. As a 
rule, the bullae are confined to the skin, but they are some- 
times found on the mucous membrane of the mouth, throat, 
and the vagina, and in the latter situation may possibly give 
rise to a serious error of diagnosis. In general, the appear- 
ance of blebs on the mucous tract is associated with their 
presence on the skin, which thus serves as a guide to their 
true nature, but in those rare instances in which the bull® 
are confined to the mucous membranes, the diagnosis is 
difficult, because they rupture before they are fully formed, 
and nothing is seen but excoriated surfaces, and shreds of 
white membrane. In some cases of pemphigus we meet 
with red patches of inflamed skin, the central portion of 
which is alone raised in the form of a bleb, so that a wide 
areola is formed, and here and there red spots may be seen 
on which no perceptible elevation of cuticle occurs; these 
peculiarities are, however, exceptional. Cases of this kind 
may be regarded as occup3ring a position in some respects 
intermediate between pemphigus vulgaris and pemphigus 
foliaceus. 

Hflemorrhagic pemphigus cannot be regarded as a variety 
of the disease ; it is due simply to a little accidental bleed- 
ing into the bullae, so that their contents become mixed 
with blood ; this gives the disease a more formidable ap- 
X)earance in the eyes of the laity, but is in itself of little im« 
portance. 

Occasionally we meet with solitary pemphigus as it ia 
called (P. solitarius). It is a purely local affection, and 
generally runs a rather acute course. It is met with, for the 
most part, on the hand or foot, where the blister developes 
rapidly and sometimes attains a very large size. I have 
seen it occupying a great portion of the hand and extending 
up the fingers. 

There is a variety of bi^ous eruption described by the 
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late Mr. Naylor as ' pompholyx diutmus iiL children ' ; he 
says : • The first sign is usually an eruption .of several mi- 
nute red spots on the surface, generally on the abdomen and 
thighs, and afterwards on any part of the body. In the 
course of a day or two, each becomes the seat of a small 
vesicle, not larger than a pin*s head, and contains a clear 
fluid ; it is surrounded with a narrow red margin, and unless 
care be taken in the search, is very likely to be overlooked. 
The vesicles enlarge rapidly, and to such a degree as to at- 
tain, many of them, the diameter of a hazel-nut in the space 
of twenty-four hours or less. It not unfrequently happens, 
that long ere the vesicle has reached this size, it bursts, but 
the red patch on which it was evolved still spreads, and in 
a circular direction ; in this manner it may attain one and a 
half inches or more in diameter. Further changes now 
ensue. The bleb may either shrivel or dry up in two or 
three days and leave no trace except a slightly rough and 
red spot, which at first sight might be mistaken tor psoria^ 
sis ; or it assumes a dark and somewhat wrinkled con- 
dition, adherent to the skin, and surrounded by a red mar- 
gin, and like in character to ecthyma, save in the thinness 
of its crust ; or the border will show a narrow and raised 
rim, the remains of the bleb. These different conditions 
may very frequently be observed at one and the same time 
on various parts of the body. The general health is un- 
affected, and often remarkably good. The local irritation is 
not severe, and only experienced at night.' I think it is 
open to doubt whether this affection can be regarded as a 
true pemphigus ; it is more probably a form of Hydroa. 

II. Pemphigiufdiaceus was first, described by Cazenave. 
It is a rare and severe disease of very chronic nature. In 
this species, the bullae, instead of being tense, as in ordi- 
nary pemphigus, are flaccid and flattened ; they contain a 
little opaque serous fluid which scarcely raises the cuticle^ 
and quickly dries into thin yellowish crusts. The eruptions 
succ^d«ach.other with such rapidity that..the new.epider- 
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mis has not time to harden, and consequently^ instead of the 
formation of new blebs, we have a secretion of fluid which 
dries into crusts or scales, and which Oazenave compares 
to flaky pie-crust. Under these circumstances the disease 
gives rise to a most disagreeable and sickening smell. In 
an earlier stage, before the crusts are formed, the skin is 
more vascular than in common pemphigus, and has been 
compared by Hebra to the appearance produced by a super- 
ficial scald. At a later period of its course, it closely re- 
sembles an eczema. The disease is attended with severe 
constitutional symptoms, and the prognosis is unfavour- 
able. 

Diagnosis of Pemphigus. — ^It is hardly necessary to point 
out that there are many diseases of the' skin besides pem- 
phigus in which bull» are developed ; but there is this im- 
portant difference — ^that whereas in pemphigus they are the 
typical form of eruption, in other diseases they are only ac- 
cidental, and associated with other symptoms which at 
once render the diagnosis easy. The following are the 
principal diseases in which blebs are occasionally seen : 
Scabies, eczema, erysipelas, erythema, hydroa, urticaria, 
varicella, elephantiasis grsecorum, and denhato-syphilis, in 
all of which buHe are more or less frequent. Moreover, 
it should be remembered that in some individuals blebs are 
very easily produced by pressure or friction. For exam- 
ple, everyone is familiar with their production by walking 
or rowing. In those who are in a weak state of health they 
may occur from very slight causes, as from intertrigo, or 
from lying long in one position in bed. It is well to bear 
these facts in mind when considering the occasional develop- 
ment of bullae in any of the above-named diseased. 

It seems at first sight improbable that scabies should bo 
mistaken for pemphigus, and yet this is not very uncommon. 
I have myself met w^h several instances in which this mis- 
take occurred. In some individuals with very sensitive 
Bkins, the irritation of the acari instead of producing the 
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usual eruption, gives rise to a copious development of blebs 
fts lai:g;e as a sixpence ; this is more likdy to occur in chil- 
dren than adults. It is only necessary to make a careful ex- 
amination in these cases, and the true nature of the disease 
at once becomes apparent. In eczema we sometimes meet 
with a few scattered blebs, but they are little likely to be 
mistaken for pemphigus ; a much more possible mistake is 
to confound chronic pemphigus foliaceus, which has de- 
nuded a large surface of skin and more or less covered it 
with crusts, with severe eczema rubrum ; but in this case, 
the constitutional symptoms — such as weakness, emacia- 
tion, diarrhoea — from which the patient is sure to suffer in 
pemphigus, will serve as a guide to diagnosis ; the peculiar 
pigmentation and the absence of infiltration in pemphigus 
will further help to distinguish it from eczema. 

In erysipelas the appearance of blebs is very common, 
but they take a different form from those of pemphigus, and 
the character of the inflammation is altogether so distinct 
that it is unnecessary to dwell upon the differential diagnosis. 
In the peculiar forms of erythema known as hydroa and 
herpes iris, we have small central blebs surround^ by rings 
of erythematous inflammation, but the small size of the 
buUffi, the symmetrical character of the eruption, its com- 
mon occurrence on the arms, hands, and feet, together with 
the presence of erythematous spots, and the absence of se- 
vere constitutional symptoms, make the diagnosis easy. 

I have on several occasions met with cases of urticaria 
in which blebs have been developed on some of the wheals ; 
and when one recollects the way in which these wheals are 
produced, it is not surprising that vesicles and blebs should 
sometimes appear. It is hardly necessary to say that this 
accidental occurrence of bullsB bears no relation whatever 
to pemphigus. With regard to elephantiasis grscorum, the 
development of bullae at a certain stage of the disease can- 
not be regarded as a mere accidental phenomenon, but 
rather as a natural part of the malady. It is not necessary, 
however, to do more than simply to refer to the fact. 
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Syphilis has long been recognised as a cause of certain 
bullous eruptions, as, for, example, the so-called pemphigus 
neonatorum, wliich is of this nature. Although in a lax 
way we speak of these eruptions as syphilitic pemphigus/ 
yet such a mode of expression should always bo avoided, 
because it implies a certain relationship between syphilis 
and true pemphigus which does not exist. Bullous derma- 
to-syphilis is rare in adults but not uncommon in infants, 
and is said to be frequently met with in foundling and lying- 
in hospitals. Sometimes it attacks the soles and i)alins, at 
other times the skin of the whole body is affected. This 
form of bullous eruption may be distinguished from pem- 
phigus by the presence of other signs of congenital syphilis, 
and by ^e character of the crusts, which are thick and 
hard in syphilis, and quite unlike those of pemphigus. 
Moreover, there is almost always some ulceration in this 
kind of dermato-syphilis. It may be stated brotidly that a 
bullous eruption in a newly-born infant is almost always of 
syphilitic origin. 

Rkfbbenoi to Flatxs. 

PmpMgu$, Syd. Soe.'s Atlas, plate 18; Foz*a Atlaa, plate 80; 
Wilton^a Atlaa, portrait A.O. ; Cazenave^a Atlas, plate 13 (good). 

Pwiphigu$ fUiaceui, Fox*s Atlas, plate 80 ; Cazenaye^s Atlas, plate 
18 (good). 

Gboup 8.— -ECZEMATOUS GROUP. 
Eeiema — Pitifricuia Rubra — Porrigo CorUagioaa — Ecthyma. 

ECZEMA. 

i>^;ul^«m.— Eczema may be briefly defined as a simple 
inflammation of the skin, which, in its typical form, is 
characterised by the production of aggregated papules and 
vesicles, which quickly burst and leave an excoriated sur- 
face discharging a gummy, serous fluid that stiffens as it 
dries. Subsequently, the eruption assumes the form of dry 
zed patches, covered with thin scales. The disease is al« 
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ways attended With much itching, and generally runs a 
chronic course. 

SymptotM. — ^The most remarkable feature in eczema i& 
its variable appearance. No other disease of the skin (syph- 
ilis excepted) is capable of assuming so many difEerent 
forms and phases, which vary with the attendsmt circum- 
stances or the progress of the mnlady. We often, for ex- 
ample, notice in the same patient, and even in different 
parts of the same patch of eruption, that the skin is in one 
place red and swollen ; in another, covered with bright red 
papules ; in a third, clear vesicles ; in a fourth, excoriated 
surfaces and pustules ; while elsewhere we f nd, i)e]iiaps, 
yellowish crusts and dark scabs, or dry scaly patches. 
From this polymorphic character of the disease it happens, 
that although eczema is by far the most common skin affec* 
tion, and as such familiar to everyone, yet there is per- 
haps no other which leads to so many errors in diagnosis. 
It is confounded with erythema, erysipelas, psoriasis, lichen^ 
pityriasis, scabies, sycosis and some others, but the errors 
are almost always in one direction. These different dis- 
eases, scabies excepted, are not mistaken for eczema, but 
eczema is often mistaken for one or other of these diseases. 
For example, acute eczema of the head and face, which 
is attended with much swelling and little or no discharge, 
is very commonly mistaken for erysipelas. Old dry scaly 
patches of eczema are often regarded as psoriasis, and pap- 
ular eczema as lichen. In the two latter cases the mistake 
is of no great importance, but the same cannot be said 
with regard to erysipelas and scabies. 

In order to avoid these errors in diagnosis, it is necessary 
constantly to bear in mind what are the different forms as- 
sumed by eczema in its various stages of development, and 
also, that it may be arrested in its progress and become 
chronic at any one of those stages without passing through all 
its usual pliases ; and moreover, that it often suddenly 
stops short or aborts at a Dery early period* It is ignorance 
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6f this latter fact especially which leads to the confounding 
general abortive eczema, in which only hypersemia and nu- 
merous small red papules are developed, with erythema, 
lichen, and even the exanthematous eruptions. Formerly 
the various stages of eczema were regarded as different va- 
rieties of the disease, and each received a distinct and ax)- 
propriate name. These names are still retained, and sup^ 
ply a convenient mode of expressing briefly the stage or de- 
gree of progress in any given case. Thus, if eczema passes 
through all its typical phases, we have first, hyperomUa of 
the skin, quickly followed by the development of small red 
papules — Eczema papulontm — (often erroneously called 
r.chen) ; these papules quickly become vesicles, and then 
we have Eczema wsieuUmim ; soon the vesicles run together, 
iEtnd thus the outer layer of the epidermis becoming de- 
tached, leaves an excoriated discharging surface on which 
crusts form — Eczema iehorosum ; when the skin is very red, 
and there is much weeping from these surfaces, the name 
Eczema ruhrum vd madidane is applied ; subsequently the 
discharge ceases and the skin becomes dry and scaly, with 
exfoliation of imperfectly developed cuticle ; it is then called 
'Eczema aqtiamosum; sometimes when the cuticle cracks, 
60 that deep fissures are formed at the folds, Eczema rimo' 
sum/ and lastly, if, as occasionally happens, the inflamma- 
tion passes to a pustular form, so that the vesicles are con- 
verted into scattered pustules, it is called Eczema pwiuUh 
sum, or if the excoriated surfaces discharge a puriform 
fluid. Eczema impeUgtnosum, It is scarcely necessary to re- 
peat that one or many of these* different appearances of 
eczema may be seen at the same time in different parts of 
the body according to the age of the eruption and other 
attendant circumstances. The typical stages of eczema 
above mentioned are so Well known that it will be quite un- 
necessa^ for me to describe them in detail. I will, how- 
ever, point out some considerations of a general kind which 
fire of more or lesft dia^o&tic value^ and then discuss the 
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differential diagnosis of Uiose forms of ecssema that are 
most easily mistaken for otlier affections of tlie skin. 

I. LoeaUiy as a means of diagnosis. — ^It is true tliat eceema 
may occur on any and every part of tlie body, but never- 
theless, it is especially liable to attack certain regions. 
MrtsUy^ it has a special affinity for the junetion of skin ani 
mucous metnbrane, and is, therefore, common about the anus, 
genitals, navel, mammae, lips, eyelids, nose, and audi- 
tory meatus. Secondly , it has a predilection for the soft or 
flexor side of the body and limbs ; hence it is common at 
the bends of the elbows, axillae, perineum and inner side of 
the thigh ; on the leg it is common everywhere, but espe- 
cially a little above the ankle. In all these respects, eczema 
contrasts remarkably with psoriasis, which is rarely found 
about the edges of mucous membranes, and attacks the ex- 
tensor rather than the flexor sides of the limbs, and the dor- 
sal rather than the ventral aspect of the trunk. In the re- 
gion of the head, eczema is very common on the haiiy 
parts, though rarely confined strictly to those parts. Las&y, 
when not of artificial production, the disease is usually 
xoughly symmetrical. 

II. The subjective sensation of itching is of considerable 
diagnostic value, because it is always present in eczema, 
and generally in an excessive degree. The only exception 
to this rule is found in cases of a^ule eczema, in which the 
sensations of pain, burning and smarting, for a time mask 
or take the place of itching ; but when the acuteness of the 
inflammation subsides, itching is sure to arise. In no other 
affection of the skin, except prurigo, is itching so univer- 
sally present as in chronic eczema, and patients are whoDy 
imable to resist the temptation to scratch themselves. 

III. The causes of eczema should never be left entirely 
out of consideration when making a diagnosis. It is well 
to remember that the disease is common at all ages and in 
both sexes, and that it is very liable to recur ; that the only 
well established prftJtl^pomn^ causes ar6, hereditary tendency 
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to the disease and a gouty dicUhesu, and that anxiety and 
worry of all kinds are the most common exciting causes ; 
that in those who have a tendency to eczema, any local ir- 
ritation of the skin by means of stimulating plaisters, tinc- 
ture of arnica, (Strong liniments, and many other counter- 
irritants will produce an attack of the disease. A similar effect 
may he produced by certain occupations in which the hands 
are kept constantly wet or in contact with irritating sub- 
stances. We have familiar examples of this kind in the 
case of barmen, washerwomen, bricklayers, and others, 
while ' prickly heat ' is an example of eczema induced by 
high temperature and excessive sweating. Many other ex- 
amples might be given of the circumstances under which 
we may expect to meet with eczema. 

IV. The history of the present or of some previous at- 
tack may be of diagnostic value. For example, it may bo 
a little difficult to say on inspection whether a white, scaly, 
dry patch of skin should be called eczema or psoriasis ; but 
if we knew that some months before it was an inflamed, 
moist, discharging surface, we should have no difficulty in 
deciding in favour of eczema^not that it is essential that 
«uch should have been the case in order to prove it eczema, 
but the presence of a watery discharge excludes psoriasis. 

Differential diagnosis, — ^Eczema must be distinguished 
from eiythema, erysipelas, psoriasis, lichen, erythematous 
lupus, scaly syphilis of the palm, sycosis, scabies, and 
seborrhoea respectively. The differentiation of some of these 
diseases and eczema will be found discussed elsewhere, and 
will, therefore, be given here only very briefly. 

1. Eczema can be mistaken for erythema only in the hy. 
persemic or early papular stage of the former ; later on, 
when vesicles appear, no error is possible. The following 
are diagnostic marks : (1) Erythema papulatum and tuber- 
culatum appear commonly on the backs of the hands, and 
when present elsewhere are almost sure to be found also 
on those spots which are not especially favourite seats of 
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eczema. (2) The eraption of Erythema i>apulatum and 
tuberculatum is iu the form of more or less isolated, 
smooth, sllichtly raised, purplish-red spots of the size of a 
pin*s head and larger. la' eczema, on the other hand, the 
redness and papules are not isolated, but form continuous 
patches of considerable size, beyond the edge of which 
numerous outlying minute red points or papules may be 
seen. (3) The surface of the skin in eczema has not the 
peculiar smooth appearance that is seen in erythema. (4) 
In erythema .there is sometimes itching and a slight bum- 
ing pain, but at other times there are no subjective sensa- 
tions ; in eczema, on the other hand, pretty severe itching 
is always present. Diffuse erythema is a little more difficult 
to distinguish, but the red patches are disUnGllyraMed; they 
•bave the charactetistic smooth uniform surface and abrupt 
vxU-dtfimd margins^ with few, if any, outlying minute red 
points which are so typical of eczema. 

2. It is only in its a^ute form that eczema can be mis- 
taken f orerysipelas. . This is especially likely to happen in 
an early stage when acute eczema attacks the head, and 
leads to a copious exudation, not on the surface but into the 
subcutaneous connective tissue, producing much oedema, 
tons swelling and redness of the face, so that the eyes are 
completely closed. When a free discharge of serous fluid 
occurs, as it generally does in a few days, the oedema sub- 
sides, and the case presents the ordinary appearance of 
acute eczema. 

The characters which distinguish erysipelas are the fol- 
lowing : (1) The eruption is preceded by well marked rig- 
ors. (2) The pulse and temperature are always high, the lat- 
ter often 103° or 104°. (3) Other febrile symptoms are 
present, such as delirium at night, or albuminuria. (4) A 
patch of erysipelas has a more sharply defined margin 
than one of eczema, and a smoother and more glazed sur- 
face, while beyond the margin we do not see the numerous 
'scattered minute red papules so common in eczema. (5) 
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Erysipelas spreads rapidly by continuous extension at its 
margin, and we always find that the lymphatic system is 
involved in the inflammatory process. (6) The pain and 
tension due to erysipelas is, as a rule, greater than that of 
eczema. Bearing in mind these diagnostic i)oints, it will 
be found easy enough to distinguish acute eczema from 
erysipelas. There are, however, two facts worthy of espe- 
cial note as liable to mislead beginners ; flrsUy, that erysipe- 
las may easily occur in the course of an attack of eczema, 
and thus the two inflammatory processes become, as it were, 
mixed ; secondlf/, that the presence of vesicles, bulloe, pu%. 
tules and crusts, form no absolutely distinctive mark be- 
tween the two diseases, because they may occur in both 
kinds of inflammation, though their appearance in the two 
cases is somewhat different ; vesicles, for example, are far 
more common in eczema than in erysipelas, while blebs are 
perhaps more common in the latter malady. 

8. The differential diagnosis between psoriasis and ec- 
zema is referred to under the head of the former. It is of 
course only dry scaly eczema that can be confounded with 
psoriasis. The following are the chief diagnostic points be- 
tween them. (1) Psoriasis especially attacks the point of 
the elbow and the skin below the knee-pan, and when it 
exists elsewhere, these spots will be generally found also 
affected ; eczema, on the contrary, rarely attacks these re- 
gions. (2) In eczema squamosum there is often the history 
of a former moist stage, or a spot of unmistakable eczema 
may be found elsewhere ; psoriasis is never moist and run- 
ning. (8) The itching of scaly eczema is always pretty 
severe ; that of psoriasis often slight and sometimes alto- 
gether absent. (4) The scales of dry eczema are thin and 
the patch not much raised ; those of psoriasis are thicker 
and whiter, and the whole patch more raised, and on the 
forcible removal of the scales, bleeding is readily produced. 
(5) The edges of patches of dry eczema usually fade away 
into healthy tissue ; psoriasis patches, on the contrary, are 
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thickest at the edge and end abruptly. (6) The nails 
often become spotted, cracked, and brittle in psoriasis, but 
rarely so in eczema, unless there is or has been distinct ec- 
zematous inflammation aroimd them. (7) Eczema frequently 
attacks the junction r^ons of the skin and mucous mem- 
brane ; psoriasis very rarely. 

All these points of distinction will not be applicable in 
every case, but there will be a sufficient number to make 
the diagnosis generally easy. It should, however, be re- 
membered that there are many cases of scaly eczema that 
have never passed through the moist stage, so that there 
has never been a serous exudation on the surface of the 
skin ; at least, not in sufficient quantity to give the slightest 
indication of its presence to the, patient In these cases 
the exudation is exlreTndy small, and occurs only between 
the layers of epidermis ; it dries very quickly, and, so to 
speak, never breaks the skin ; but in consequence of this min- 
ute discharge the cuticular layers exfoliate very rapidly, and 
much more easily than in psoriasis. Careful microscopical 
examination of the under surface of the scales will generally 
show a little dried up exudation ; this fact I have often dem- 
onstrated to my class, and especially in cases of Pityriasis 
rubra, confirming the fact, M confirmation were needed, 
that this disease is really a rare and peculiar form of ezcema, 
as it is now regarded by Erasmus Wilson, Neumann, and 
even by Hebra himself, who was the first to describe the 
affection as a distinct disease. 

4. Lichen ruber and lichen planus are not likely to be 
confounded with dry scaly eczema so long as the lichenous 
papules remain discrete ; but when they are packed closely 
together, so as to form a continuous scaly patch which 
itches severely, a little care is required in arriving at a diag- 
nosis. A careful examination of the skin will generally 
reveal some scattered flat topped, shiny pennies, beyond the 
margin of the contiimous patch, and enable us to deter- 
mine that we have to deal with lichen and not dry eczema. 
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5. Lupus erythematosus and dry scaly eczema may be 
confounded ; the former, however, is hardly ever met with 
before the age of twenty-five, and occurs for the most part 
on the face as a circumscribed patch with a well-defined 
border. It spreads slowly at the margin and leads to struc- 
tural alteration in the skin, which is not the case with ec- 
zema. 

6. There is a dry and cracked condition of the cuticle of 
the i>alm and sole often met with in gouty and eczematous 
subjects, and which really consists in an imperfectly devel- 
oped eczema, but which may be mistaken for dermato-syphi- 
lis {PsarioMS palmaris). It is, however, attended with more 
itching than the latter affection, and the coppery hue and 
generally unhealthy appearance are absent. Tlie history of 
the case will also be a further guide to diagnosis. 

For the differential diagnosis between eczema and sca- 
bies, sycosis and seborrhoBa, respectively, see under the 
head of those diseases. 

BxnBXKCB TO Platm. 

Eczema. Syd. Soc. AUas, plates 15, 16, and 86 ; Foz*s AUas, plates 
15-22 ; Hebra'8 Atlas, Heft 4 (a large namber of excellent plates) ; 
GazonaTe's Atlas, plates 9 and 10 (not good). 

PITYRIASIS RUBRA. 

P^yriasisrubra^ is now generally recognised as a pecul- 
iar form of eczema, but is quite sufficiently distinct from 
the ordinary varieties to deserve especial notice. It differs 
from common eczema chiefly in the entire absence of moist 
exudation on the surface of the skin, and in the extraordi* 
nary exfoliation of cuticle. The first distinction I consider 
more apparent than real, for from a careful microscopical 
examination of the scales in this disease, I have detected 
traces of dried exudation on their under surface in several 

> Bczema esfbUatiynm mbrom of Erasmus Wilson. 
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cases ; the fact is, that the exudation is subcuticulary and 
so small in quantity that it dries before the scales are com- 
pletely separated ; in my opinion the slight exudation which 
occurs between the layers of the cuticle is one of the chief 
causes of their very rapid exfoliation. In typical cases of 
this disease the patient presents a very striking appearance ; 
the whole skin is affected from the sole of the foot to the 
crown of the head ; the skin itself is highly congested and 
of a deep crimson red colour, but not infiltrated or thick- 
ened ; it is covered with loose whitish scales and layers of 
dead epidermis which sometimes have the appearance of 
armour plates overlapping each other in wavy rows. Oc- 
casionally the epidermis peels off in pieces as large as the 
palm of the hand, while at other times the scales are small 
and branny. The rapidity of the exfoliation varies in 
different cases and from time to time in the same individ- 
ual, but often it is so excessive, that a pint measure may be 
nearly filled with the scales that rub off in the course of 
twenty-four hours. The nails commonly participate in 
these changes and become uneven and opaque. There is no 
apparent moist exudation. In many cases the itching is 
slight, but the tenderness of skin is excessive, and when 
the cuticle has been recently removed, the contact of any- 
thing gives pain. Associated with this state of skin, there 
is generally an enfeebled condition of the vital powers and 
general debility. Writing of this disease some fifteen years 
ago, Hebra remarks, ' According to my past experience of 
Pityriasis rubra, it has invariably terminated fatally after a 
duration of many years. How far these observations may 
hereafter be confirmed must remain an open question. But 
the fatal issue of the cases I have seen, and the failure of 
the treatment I employed, have been among the main rea- 
sons which determined me to admit the PUifriasis rubra 
universalis as distinct from Eczema squamosum.* Since 
Hebra wrote, further experience has revealed the fact that 
these caa^ are not always fatal ; and moreover, that a par« 
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tial or local form of the disease exists which differs in no 
respect from the imiversal affection except in the extent of 
tissue involved. Some years ago I had imder my care at 
the same time in the Middlesex Hospital, two typical cases 
of this disease in its universal form ; in both cases there was 
albuminuria, and we noticed that any temporary improve- 
ment in the condition of the skin was always associated 
with a diminution in the amount of albumen. One of these 
cases recovered and left the hospital well, and with the 
urine free from albumen ; the other died under my care, 
and a post-mortem examination disclosed chronic disease of 
the kidneys. My friend Dr. Henry Thompson, some years 
ago had a case of this disease under his care in the Middle- 
sex Hospital, which, like Hebra's cases, ended fatally, with- 
out any apparent cause beyond the disease itself , and a 
post-mortem examination failed to reveal any organic dis- 
ease. The sufferers lose their appetite, their strength grad- 
ually diminishes, and they appear to die from exhaustion. 
Happily these severe fatal cases are very rare. 

Differential diagnosis, — The recognition of pityria^sis 
rubra in its typical form is not difficult. — (1) Its universal, 
or nearly imiversal, character, (2) the extreme redness and 
tenderness of the skin, (3) with the excessive exfoliation of 
thin plates or scales of epidermis, (4) the absence of thicken- 
ing or infiltration in the true skin, which distinguishes it 
from psoriasis, and (5) the absence of any moist exudation 
which distinguishes it from ordinary eczema, are charac- 
ters sufficient for the purpose of diagnosis. 

The mild local forms of this disease are not distinguish- 
able from Eczema squamosum, and it is not necessary that 
any distinction should be drawn between them. From 
psoriasis it must be distinguished, as above indicated, by 
the state of the true skin, which in that disease is always 
more or less infiltrated, or in other words, the scales are sit- 
uated on a raised base. The tenderness of the skin and the 
exfoliation of cuticle are greater in Pityriasis rubra than in 
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psoriasis, and the fissures that sometimes occur in the lat- 
ter are absent in the former. The distinctions between this 
disease and universal lichen ruber, are noticed dsewhere. 

Bbivbknobb to Plates. 

PUtfriatit rubra, Syd. Soc's Atlas, plate 80 (good) ; Fot'b AQas, 
plate 88. 



PORRIGO CONTAGIOSA. 

Syn. Impetigo Contagma. 

The word Porrigo was used by the older writers on dis- 
eases of the skin for almost any eruption that occurred on 
the head. Thus we have Porrigo favosa, Porrigo setUttl(Ua 
(Tinea tonsurans), and Porrigo deealvans {Alopaseia area/td), 
but at present its use is pretty well restricted to one affec- 
tion — namely, Porrigo contagiosa. With regard to this dis- 
ease, a difference of opinion still exists in the profession as to 
its exact relation to eczema. Some indeed regard it as sim- 
ply a variety of pustular eczema, while others look upon it 
as altogether a distinct affection. It is to the late Mr. Start- 
in and the other surgeons of the Skin Hospital, Blackf riars, 
that we are indebted for first directing attention to the dis- 
tinctive character of this disease. Mr. J. Hutchinson re- 
marks : ' The theory is, that this eruption is due to the 
transplantation of pus-cells by the patient's finger from one 
part to another. It is believed to be contagious, not only to 
different parts of the skin of the same patient, but also to 
other persons. It may originate from any cause which in- 
duces the formation of pus, such, for instance, as a scratch. 
In the present instance ^ it resulted, as it not very unf re- 
quently does, from suppuration under the scab left by vac- 
cination. The early stage of the eruption is usually an 
irregular vesication, the contents of which rapidly become 

' Plate 88, New Syd. See. 
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piirolent. This eruption is to be distinguished from true 
eczema, in that the discharge is opaque, purulent, and gluti- 
nous, forming a thick greenish-yellow scab, quite different 
from the thin, flaky, hsdf-transparent crusts which charac- 
terise eczema. In eczema the margins of the patches are 
usually reddened beyond the crusts, but in porrigo the crust 
covers completely the whole of the inflamed patch. The 
secretion of eczema makes linen rigid as if starched ; that 
of x)orrigo differs little in its effects from pus. The two 
may undoubtedly often run into each other, and are closely 
allied forms of inflammation of the skin ; they may coexist 
and complicate each other, but it is yet of much practical 
importance to distinguish them ; for whilst eczema in most 
cases acknowledges a constitutional predisposition and is 
somewhat difficult of cure, porrigo is almost purely local, 
and may be cured with the greatest ease.' 

The late Mr. Naylor supplies us with the following sta- 
tistics of this affection : ' Of 400 cases in Mr. Startin's prac- 
tice at the Skin Hospital, which occurred between the mid- 
dle of June, 1860, and the end of January, 1863 : 

292 occurred at and under the age of 7 years, 
46 between 7 and 14 years, 
85 " 14 and 21 years, 
27 above the age of 21 years.' 

Here one of the characters of the disease, namely, its greater 
frequency in young children, is brought prominently for- 
ward. 

The following points in connectiim with this disease are 
also especially worthy of notice : (1) The affection is much 
more common amongst the poor than the well-to-do-classes. 
(2) Children who suffer from it are almost always pale and 
badly nourished. (3) The eruption is particularly liable to 
attack tJie occiput and the edges of the mucous membrane 
of the nose and comers of the mouth. (4) When the head 
is affected, the glands of the neck are quickly enlarged, and 
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it is often this enlazgement of the glands in fheir children 
which first induces mothers to seek for hospital advice. 
(5) In neglected cases, the disease is frequently associated 
with conunon eczema and with pediculi capitis. (6) The 
eruption, unless complicated with eczema or pediculi, is at- 
tended with yeiy little itching. 

Although Mr. Hutchinson rightly lays some stress on the 
fact that Porrigo contagiosa compared with common eczema 
is a more distinctly local affection, yet I am sure that a cer- 
tain defective state of health' generally coexists with it. 
Fresh spots arise where, apparently, no scratches or ahra- 
sions previously existed, and on parts, of the back which 
are beyond the reach of the fingers. These spots begin as 
minute red x)oints and quickly develope into little opaque 
Tesicles, their isolated character contrasting remarkably 
with the eruption of ordinary eczema. The generally pale 
and unhealthy appearance too of children who suffer exten- 
sively from this disease is very striking. 

Refebencb to Platks. 
I\frrigo eoniagiota, Syd. Soc.*8 Atlas, plates 90 and 28. 



ECTHYMA AND IMPETIGO. 

It is necessary to offer a word of explanation respecting 
pustular eruptions. As is well known, the name impetigo 
was formerly applied to any eruption of pustules, the na- 
ture or origin of which was not understood ; but more espe- 
cially was it used to designate pustular eczema. The for- 
mation of pus was In fact regarded as a disease, svi generis; 
rather than a morbid process. The development of pustules 
in the course of many skin affections is, as every one knows, 
very common ; thus, for example, we meet with them in 
eczema, scabies, and morbus pedicularis ; and in another 
form, we have minute abscess-like collections of pus in acne 
and common boils, but in all these cases the formation of 
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pus is only^ a stage in tlie inflammatory process, which may 
occur in the skin as well as in other parts of the body ; the 
pus is in fact only a secondary morbid product. 

The formation of pustules may arise either from exter- 
nal or internal causes. The commonest external cause is 
irritation of the skin, of which we have a good example in 
the artificial production of pustules by means of croton oil 
liniment or tartar emetic ointment, as well as from scabies 
and pediculi capitis. As examples of pustules arising from 
internal causes, may be mentioned Herpes zoster, variola, 
and vaccinia ; but in these, as in all other cases, the forma- 
tion of pus is always preceded by other and well-known 
signs of inflammation. Although these facts are generally 
admitted, yet many dermatologists of the present day still 
regard ecthyma and impetigo as distinct and well-defined 
diseases, and characterised by typical pustular eruptions. 
The former name is applied to an eruption of large, isolated, 
flat pustules situated on a hard, inflamed base, and followed 
by brown crusts and deep excoriations. This pustular 
eruption is seen for the most part on the extremities, and 
bears a close resemblance to some forms of dermato-syphilis. 
It is met with almost exclusively amongst the miserable, 
dirty, and poorly-fed classes, and is generally believed to be 
produced by bad and insufficient food, imhealthy lodgings, 
overwork, and other depressing influences. Dr. Duhring 
in his treatise on skin diseases (Philadelphia, 1877), defines 
impetigo as ' an acute, exudative disease, characterised by 
one or more pea or fingernail sized, discrete, rounded and 
elevated firm pustules, unattended by itching, occurring for 
the most part in children.' He says that the eruption is 
met with on all parts of the body, but especially on the 
face, hands, and feet ; it is attended with some soreness, 
but no other subjective sensations. The disease runs an 
acute course, usually in from one to two weeks. The pus- 
tules appear suddenly, often in the course of half a day, and 
^are apt to come out one after another during the first two 
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or three days of the attack. One remarkable featiue U 
that the pustule is not surrounded by an areola, or only a 
slight and transitory one. The pustules form scabs in the 
usual way» which drop off, and leave no scars or pigmenta- 
tion. 

RBnSXNOB TO PULTBfl. 

JSethymd. Fox's Atlas, plate 81 ; Cazenaye's Atlas, plate 15. 

Gboup 4.— LICHENOUS GROUP. 

Ziehen ruber — Lichen eircincUus — Lichen planu9 — Lichen 
icrqfuiosarum — Prurigo — Bdapeing yrurigo, 

UCHBK. 

DefinUian, — ^Lichen may be briefly defined as a chronic 
inflammation of the skin, attended with the development of 
solid persistent papules which undergo but little change 
until they gradually disappear. These papules have a tend- 
ency to form clusters or patches, and give rise to more or 
less itching. Under the name lichen have been included at 
various times many diseases of the skin which we now rec- 
ognise as belonging to other groups ; this has led to some 
confusion in our nomenclature, which time alone can remove. 

Willan describes five species : (1) lichen simplex; (2) L 
agriue; (3) I, trcpicus; (4) L limdus; (5) I. pilaris; we have 
also in common use the terms I. urUcaAue and I, Hreunuerip- 
iui or dreiTuUus, Hebra and Neumann recognise two spe- 
cies only — Uch^en ruber and lichen scrcfuhsorum ; and Eras- 
mus Wilson describes Uehen planus. This array of names 
looks at first sight very formidable, but a little examination 
soon reduces them, and we shall find that there are really 
three, or at most four species which can be properly regard- 
ed as Uehen, 

Lichen simplex usually appears as a copious eruption of 
minute red and itching papules (often called 'stomach 
lash '). It is common in children, and especially apt to 
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affect the back and extensor surfaces, andtf or that very rea- 
son not very liable to prodnce the distinct vesicles and ex- 
conation which are t3rpical of ordinary eczematous inflam* 
jnation ; hence some writers have regarded it as entirely 
distinct from eczema. A careful examination, however, of 
the minute red papules with a common magnifying glass 
will often reveal a small vesicle at their summits, and even 
when this is not present the form of the papule differs from 
that of a lichen. It is, in short, impossible to distinguish 
this affection from abortive papular eczema, imless the fact 
that it appears commonly on the back is considered suffi- 
cient to warrant a distinction. This form of papular eczema 
must not be confounded with a true lichenous eruption re- 
sembling mild lichen planu8 that wo sometimes see in chil- 
dren. 

Lichen agrvus is eczema pure and simple ; and lu^ien trop- 
icus is a papular form of the same disease produced by 
heat and sweating. lachen Hvidtis is probably a variety of 
purpura where the hemorrhage occurs in the papules. The 
lichen pilaris of Willan is a well-defined affection of the 
skin ; it is not, however, an inflammatory disease, and 
therefore cannot appropriately be classed with the lichens. 
It consists of little papule-like swellings developed around 
the hairs of the skin and formed by the accumulation of de- 
bris within the follicle, together with more or less h3rpertro- 
phy. Unless accidentally inflamed, these little swellings 
are pale and quite unattended with itching or other subjec- 
tive sensations. They are found most commonly on the 
rough outer side of the legs, and in my experience are never 
found on the soft flexor surfaces of the body.^ Hcbra 
holds that they are entirely due to an accumulation of de- 
bris within tlie follicle, but from my own observations made 
on two cases under my care, I have been led to the conclu- 

1 The impression given, on passing the lumd over the skin 
affected, is that of exaggerated and persistent 'ioose skin,* as it if 
caUed. 
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sion that there is also a true hypertrophy of the tissues. 
But whatever be the cause of this rather curious affection, 
it is certainly not due to any inflammatory changes, and 
therefore cannot be classed among the group now under our 
consideration, so that of Willan's five species not one can 
be properly regarded as a true lichen. And thus our series 
is reduced to four, namely, lichen urticatus, I, circumserip- 
tu8, 1, 9crofuU>8orum, and I. planus. 

Lichen urtieaius is one of those convenient names which 
are often used as a cloak for our ignorance. It is some- 
times defined as lichen mixed with urticaria, but writers 
who adopt this definition fail to state what kind of lichen 
they refer to as mbced with urticaria, and thus constituting 
lichen urticatus. In my opinion, the affection is really a 
form of chronic urticaria in which papule-like swellings are 
developed ; these swellings when once formed are more or 
less persistent. There is, indeed, a very close relation be- 
tween the development of wheals and transitory inflamma- 
tory papules. The name lichen urUcat^iSy although not per- 
haps the best that might be chosen, is in some respects con- 
venient, and will probably be always used for this variety 
of urticaria. 

We now pass to the consideration of those diseases to 
which the name lichen is more strictly applied, namely, (1) 
lichen dreumscriptus, (3) lichen scrofvlasorum, and (3) lichen 
ruber and planus^ which probably differ from each other 
chiefly in severity. 

Lichen drdnaius or cireumscriptus is a well-marked affec- 
tion of the skia, characterised by the development of rings 
and small round groups of papules, which have a tendency 
to spread at the circumference into the form of rings. Not 
unfrequently the eruptive spots are crowded together, so 
that a more or less continuous patch of papules is formed, 
but at the outlying parts the orbicular character of the 
eruption can always be seen. The rings have usually a 
bright red, well-defined and narrow margin, the skin in the 
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central part being either normal, or more commonly of a 
yellowish fawn colour, so that we have a pale yellow disk 
with a red border. When undisturbed, the rings are often 
most perfect, and as they spread centrifugally, their size 
will depend to some extent on their age, the oldest ones be- 
ing the largest ; where these rings intersect, we get, as 
usual, gyrate lines, and in all cases we find interspersed 
amongst them isolated papules or small groups of two or 
three clustered together. In addition to the yellowish col- 
our of the skin, within the circles of papules we sometimes 
see, here and there, patches of a similar colour, without 
any well-defined red margins ; they are probably produced 
in a similar way, the papular eruption having disappeared, 
leaving behind only a pigmentary discoloration of the skin. 
It is important to bear this fact in mind, because the yellow 
patches bear a very close resemblance to piiyriam termoUyr. 
I have on several occasions examined the epithelium from 
these yellowish spots under the microscope, but have never 
found any of the characteristic signs of the latter disease. 
In the great majority of cases, lichen drdnoituB is situated on 
the back between the shoulders, and extends down the cen- 
tral part to the lumbar region, forming a sort of irregular tri- 
angle, the base of which is directed upwards ; the eruption is 
at the same time often found on the corresponding part of the 
chest in front. It is attended with decide but not excessive 
itching. I have never seen the eruption become eczematous, 
but it is quite possible that it may occasionally become so 
from the rubbing and scratching of the patient ; the disease 
itself is, however, totally distinct from any variety of eczema. 
Differential diagnom, — As I have cdrcady hinted, this 
affection is more likely to be conf oimded with jdtyriam ver- 
tieolor than with any other disease, and we may be easily 
led into the belief that we have to deal with a mixed erup- 
tion of the latter disease, and lichen or papular eczema. It 
is quite possible that such mixed eruptions may really oc- 
cur, and therefore, to determine the point, we must exam- 
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ine some of the scales from a yellow patch, treated with 
liquor potassse under the microscope. In pityriouis versicolor 
the parasite can always be seen. The usual situation of 
Uehen drdnaius on the back and chest being the same as 
that of versicolor, makes care in the differential difignofiifl 
all the more necessary. 

Liehen scrofulMorum is a name ^ven by Hebra to a true 
lichen or permanently papular eruption, the chief charac- 
ters of which are : — 

(1) The pale color of the papules, which are about the 
size of pins* heads, and ' either pale-yeUow, brownish red, 
or of the same colour as the rest of the skin.' 

(2) They are always arranged in groups and commonly 
in the form of circles, or rather circular patches or segments 
of circles. 

(3) The eruption is usually confined to the trunk, and 
only rarely geen on the limbs. 

(4) It is attended with little or no itching. 

(5) The disease is of a very chronic nature, and may last 
for years. 

(6) It occurs for the most part in young scrofulous sub- 
jects, and is more common in males than females. 

Neumann remarks on the greater frequency of this dis- 
ease in childhood, and that it is then often combined with 
infiltration at the apices of the lungs, whereas this is not the 
case in adults, who are commonly scrofulous but not phthis- 
ical He also says : ' When the disease is left to itself, it 
disappears after a time, but makes frequent returns ; the 
papules attain a slight height, and then gradually diminish 
in size, so that finally the circle of a former eruption is 
marked only by a few scales, and when these fall off, a 
pale-brown discoloration alone is left. The disease gives 
no trouble, and never itches.' 

The disease, as described by Hebra, Neumann and 
Kohn, has not been generally recognised by EngUsh ob- 
servers. This, in my opmion, arises from several different 
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causes. In the first place, the eruption is often of nearly 
the same color as the skin, and as it * gives no trouble ' and 
is unattended with itching, is easily overlooked ; secondly, 
it is not at all common in England, especially amongst the 
well-to^o classes ; and thirdly, as Dr. Hilton Fagge has 
pointed out, it might here be recorded as a variety of Uehen 
dreurMcriptus. I have met with a few t3rpical cases amongst 
the poor out-patients in my hospital skin department, but I 
have rarely seen characteristic examples amongst the upper 
classes. 

M. Eohn has made a careful anatomical examination of 
the papules of this lichen, and believes that the appearance 
of eoBudaHofu^eUs in and around the hair follicles and their 
sebaceous glands, is an essential condition of the disease. 
This L 9CTofuU>9orum of the German writers appears to be 
allied to our ringed forms of lichen, occurring in scrofulous 
subjects, but it is nevertheless a distinct affection. 

Lichen planus (or ruber ') is a very characteristic affec- 
tion of the skin, quite unlike any other disease, and there- 
fore, in typical cases, not difficult of recognition. The 
affection is somewhat rare, and of a very chronic nature. 
The eruption consists of papules, peculiar both in colour 
and form ; each papule is developed round a hair follicle, 
and is of a dull purpHsh-red color, well-defined, of large size 
(one to three lines in diameter), with &flat, smooth, and shin- 
ing top and a somewhat quadrangular base. The fiat top is 
often slightly umbilicated in its centre, where the orifice of 
a follicle may be seen. These papules ' never undergo per- 
ipheral growth ;' they occur in groups often symmetrically 
placed, and are sometimes so closely aggregated as to foim 
raised xmtches, which become, after a time, more or less 
scaly from desquamating epidermis. The patches increase 
in size only by the development of new papules and not by 
the continuous growth of the old ones. The disease is ac« 

> Helmregazdi tlMM two alEectioiis as diittncl 
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companied by severe itching and leaves behind dark pig- 
ment stains. Hebra has taken the deep red colour of the 
eruption as the most striking character of lichen ruber, 
while Erasmus Wilson regards the peculiar flat shining top 
as very distinctive. Taken together, these two features 
serve to distinguish this affection from all others. 

At the outset of the disease in all cases, and throughout 
its course in mild ones, the papules of Uchen planus are iso- 
lated, and then their peculiar characters can be easily stud- 
ied. At a more advanced stage, however, they have a tend- 
ency to become aggregated by the development of new iMip 
ules between the old ones ; thus a raised infiltrated patch is 
formed, and the appearance of separate papules is lost ; but 
even then scattered ones may generally be found beyond 
the edge of the patch. The scaliness that these j^tches 
' sometimes assume may tend still further to mask the nature 
of the disease. 

Speaking of lichen rvher Hebra says (Syd. Soc. vol. ii. p. 
59), ' These morbid changes repeat themselves at different 
spots which had previously been free from the disease, and 
thus a state is at length arrived at in which the papules 
and the infiltration of the skin to which they give rise oc- 
cupy entire regions, or even the whole surface of the body« 
The appearance of the disease is then quite peculiar. The 
integument is universally reddened, covered with niunerous 
thin scales, and so infiltrated that, when a fold of the 
skin is taken up, it is found to have more than twice the 
normal thickness. The movements of the parts affected 
are consequently interfered with, particularly if the flexures 
of the joints are affected in this way, and if the hands and 
feet are attacked by the disease. The patient may thus 
have great difficulty in effecting the complete flexion or ex- 
tension of his joints, and endeavours to maintain them in 
an intermediate position. The skin is, however, most 
markedly thickened on the palms of the hands and soles of 
the feet and on the fingers and toes. ' He further remarks 
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on the changes that occur in the nails. ' Sometimes there 
is an increased growth of nail-substance from the bed of the 
nail, so that this acquires more than twice its natural thick- 
ness, while it at the same time becomes rough, opaque, of 
a yeUowish-brown colour and very brittle, so that it does 
not grow to its usual length, bat breaks off before it has 
reached the tip of the finger. In other instances again, its 
growth proceeds from the matrix only, and not from the 
whole of its bed, so that it forms a mere thin, brittle, homy 
plate, which is of a lighter colour than natural, and projects 
more or less away from the finger. ' I would point out that 
it is only in the extreme and rare form of this disease, 
known as lichen ruber, that these changes occur. 

As long as isolated papules exist, the diagnosis of lichen 
is not difficult, and when the disease becomes imiversal, the 
ffreat infiltration and wry slight scaHness distinguish it at 
once from pityriasis rubra, in which the infiltration is very 
slight, and the scaliness great ; while the complete absence 
of any excoriation and oozing separates it from the more 
common forms of general eczema. Psoriasis may be dis- 
tinguished by the general i>early-white scaliness of the 
patches, its peculiar tendency to attack the extensor sur- 
faces, and by the fact that the patches increase by periphe- 
ral growth, which is never the case in lichen planus. But it 
must be admitted that old scaly patches of licJien planus 
without isolated papules may be very easily mistaken for 
psoriasis, 

Rbfsbbnoes to Platbs. 

UehM ruber, Hebra's Atlas, Heft iU. Tafel S ; Fox's Atlas, plate 
18. 

XAchmpUmvs, Fox's Atlas, plates 13 and 40. 

lAchen dretmuerlptus. Fox's Atlas, plate 9 (not verj good). 

Hehen serqfutotorum, He1>ra*s Atlas, Heft iU. Tafel 8 ; Fox*s 
Atlas, pUte 14. 

UehenvrUeaius, Fox's Atlas, plate U. 
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PRURIGO. 

i>e^m<w».— Prurigo is a chronic disease of the skin, 
characterised by intense pruritus and the formation of pale 
scattered papules. 

Symptoms, — ^Prurigo in its severest form is almost un- 
known in this country, but a milder variety called prurigo 
mmplex or mitis is occasionally met with. ' In every case/ 
says Hebra, ' the earliest appearance is that of subepidermic 
papules as big as hemp seeds, and recognised rather by 
touch than by sight, since they rise but little above the level 
of the skin, and do not 'differ from it at all in color.' The 
development of these papules is attended with intense itch- 
ing, and consequently the tops of the more prominent ones 
are soon scratched off and a little drop of blood escapes, 
forming a small dark crust at the summit of the papule ; 
this gives to the disease a characteristic appearance. When 
the affection has lasted for a considerable time, we notice 
that the skin becomes dark from increased pigmentation, 
and at the same time thicker and harder than normal, so 
that it is somewhat difficult to pinch it up between the fin- 
ger and thumb. * If, * says Hebra, * we go over the different 
regions of the body in a patient affected with prurigo, we 
shall find the scalp quite free from any eruption ; but the 
hair will appear dull, will feel dry to the touch, and often 
look as if it were sprinkled over with dust. The face, 
especially in young patients, is usually clear and of a pale 
complexion, or a few scattered papules may be found on 
the cheeks, some intact, some wounded by scratching. 
Cases, however, occur in which a considerable number are 
observed in this region, or it may be the seat of an impeti- 
ginous eczema. It is rare to see any marked traces of pru* 
rigo on the throat or back of the neck ; but the whole of 
the thorax, both in front and behind, is covered pretty uni- 
formly with papules, some only to be recognised by the 
sense of touch, while others rise above the surface so as to 
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become visible to the eye, and others again are tipped with 
a minute crust of dried-up blood. A similar aspect is pre- 
sented by the skin of the abdomen, the sacral region, and 
the buttocks ; but the most intense, form of the disease is 
displayed on the limbs, especially on their extensor sur- 
faces. The skin is of a darker hue than elsewhere, and thick- 
ened in proportion to the duration of the malady ; its lines 
and furrows are more plainly marked on the extensor than 
the flexor surfaces, and most of all on the wrist, the back of 
the hand, the fingers, and the corresponding part of the ankle 
and instep, where may be seen deep and obvious lines more 
widely separated than in the normal condition. The erup- 
tion is less abundant above the elbow than on the forearm, 
on the thigh than on the leg, and on the upper than on the 
lower extremity. It is then below the knee that it is most 
intensely developed, and hence one may, with a little prac- 
tice, recognise every case of prurigo by the touch alone ; 
for the skin feels as rough as a file, and when the closed 
hand is passed over it produces a sound like a short-haired 
nail-brush or rough paper, and causes a pricking sensation 
of the fingers. Not only do the lower extremities in ordi- 
nary prurigo present more papules and more roughness than 
other parts, but it is here also that we find the greatest num- 
ber of pustules or the most severe eczema when these are 
superadded. It is, however, very remarkable that in all 
cases of prurigo the skin covering the bend of a joint either 
remains perfectly whole, and appears smooth, soft, and 
healthy, or, in very rare and exceptional cases, offers a few 
papules or a slight degree of eczema. The armpits, elbows, 
flexor sides of the wrists and i)alms, the groins, hams, and 
soles are therefore almost always unaffected both to the 
sight and touch.' 

The following points in the history of prurigo are wor- 
thy of notice : — 

(1) Prurigo is not congenital, but generally first appears 
during infancy, sometimes in the form of wheals, like urti- 
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caria, at other times as a slight papular eraption. It oom- 
monly begins on the legs, and becomes more severe as age 
advances. 

(2) It is almost exclusively confined to badly nourished 
children of the poorest classes. 

(8) The disease is aggravated during the cold weather 
and relieved during the summer. 

(4) In its severe forms it is incurable. 

Differential diagnosis, — ^Prurigo may be confounded with 
scabies, phthiriasis, eczema, and pruritus. Perhaps it is 
more liable to be mistaken for chronic scabies than for any 
other disease, especially when the skin has been extensively 
affected so that the burrows cannot be found. But an im- 
portant point of distinction is that prurigo especially attacks 
the extensor aspects of the legs, seldom the flexures of the 
joints, and never the skin of the penis or scrotum, while in 
scabies of long standing these regions never escape. In 
phthiriasis the follicles of the skin become enlarged into the 
form of papules, and the tops of these get torn off by 
scratching, so that a little crust of dry blood is formed. In 
chronic cases the skin too may become dark and pigmented, 
but these changes must not be confounded with those of 
true prurigo ; phthiriasis never attacks the hands, and the 
presence of pediculi on the skin or underclothing of the 
sufferer is sufficient for the purpose of differential diagno- 
sis. Prurigo of long standing is often masked by eczema, 
and then the diagnosis may be difficult until the eczema is 
cured. The isolated papules of prurigo, with their bleeding 
heads and the generally pale and unhealthy appearance of 
the skin, can scarcely be mistaken for papular eczema, in 
which the papules are always clustered in great numbers 
and of a bright red colour, while the whole aspect of the 
skin around is of a red or pinkish hue. Lastly, prurigo 
must not be confounded with pruritus. The former is a 
well-defined papular eruption, the latter simply a state of 
itching, which may be due to many different causes, as, for 
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example, to senile changes {pruritus senilis), to chronic urti- 
caria, to the presence of bile in the skin, to reflex nervous 
action, as from uterine, stomach, or intestinal irritation, or 
as a sequela of eczema or scabies, in which the pruritus 
often continues long after all eruption has disappeared. In 
all these cases the skin is severely scratched, but the scratch- 
ing, though it may leave marks, still fails to produce a dis- 
tinct development of the pale papvles of prurigo. 

Bbfebehce to Plates. 

Hebra^s Atlas, Heft y. Tafel 6 and 7 ; Fox's Atlas, plate 41 ; Gaze- 
nave's Atlas, plate 66 (not good). 



KELAPSING PRURIGO. 
Syn. Prurigo AdolescenMum — Prurigo ^sHwMs, 

We are indebted to Mr. Hutchinson for first calling our 
attention to this disease. The affection usually appears 
about the age of puberty, and has a marked tendency to 
relapse or to continue v^ith but slight intermission for many 
years in spite of all treatment ; these facts have suggested 
the names by which it is known. The disease attacks the 
face, neck, and upper extremities, occasionally also the 
trunk, whilst the lower limbs almost always escape. The 
eruption, which bears a strong superficial resemblance to 
acne, consists of ' small red papules, which look as if they 
were about to form pustules, but never do so ; ' that is, 
they never do to any considerable extent ; though we occa- 
sionally find a little pus in the centre of some, they are, in 
fact, abortive pustules ; together with the papular element 
there is more or less erythematous rash, especially on the 
face. The eruption is apt to leave small, white, very shal- 
low cicatrices, and is attended with more or less piuritus, 
but not of a very severe type. 

The disease differs from Hebra's prurigo (1) in the ap- 
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pearance of the eruption ; (2) the itching is much less thaa 
in true prurigo ; (8) the lower extremities are seldom, while 
the face is always, affected ; (4) the malady is worse in 
summer than in winter ; (5) it does not lead to that pecu- 
liar hardness of the skin which is one of the most striking 
features in Hebra's prurigo. On the other hand, it resem- 
bles prurigo in its obstinate character, and in the fact that it 
spares those parts of the skin that are also exempt from 
that disease, as, for example, the flexures of the joints and 
the soles and palms. The disease is perhaps more likely to 
be mistaken for some peculiar variety of cume than for any 
other disease. The name ' prurigo * as applied to this dis- 
ease is open to criticism, and Mr. Hutchinson himself does 
not regard it as especially appropriate. 

Bbfirsncb to Platbs. 
Sjd. Soc.'8 Atlaa, plate 88. 

Group 5.— PSORIASIS. 

FSOBIASIS. 

Syn. Lepra, AJphoSy Leuee, Dry Tetter, Dartre Squamease. 

A word of explanation is required on the nomenclature 
of this disease. Willan used the term lepra for an affection 
of the skin which we now know is identical with xisorlasLs, 
and thus those who followed Willan have naturally em- 
ployed the two names ctynonymously. On the other hand 
the Qermans, and some EngUsh writers, apply the term 
lepra to a very different disease, namely to true leprosy or 
elephanUoiie graeorum. Hence arises at present some con- 
fusion in our nomenclature. 

Symptoms. — Psoriasis is a disease characterised by an in- 
flammatory overgrowth of the epithelial layers of the skin, 
and usually appears as dry roundish patches of peariy- 
white scales on a reddened and more or less elevated base. 
The accumulation of scales is often considerable, but varies 
with the age of the patch ; the more recent patches are al- 
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ways the most scaly. The forms of these patches have 
given rise to many descriptive names, but they must not be 
regarded as implying so many different varieties of the dis- 
ease, but only as indicative of the varying forms the erup- 
tion assumes during its progress ; the names are so far use- 
ful in that they serve to remind the student of the changes 
and variations he may expect to meet with in practice. 
Thus in psariasia guttata the spots are small and round, and 
are often compared to drops of mortar spattered on the 
skin. It will be remembered that patches of psoriasis have 
a tendency to spread at the circumference and heal in the cen- 
tre, and therefore the spots of psoriasis guttata may rapidly 
enlarge to psoriasis nummularis, and as a further diange to 
the ringed stage or psoriasis orbicularis. The intersection 
of these rings and the complete healing of certain portions, 
or some less regular process, may produce psoriasis gyrata, 
^en in the large irregular i)atches {psoriasis diffusa) the 
outline of the circumference is more or less rounded, a point 
of some little importance in the differential diagnosis of 
psoriasis of the scalp from some other scaly conditions. 
The healing process which begins in the centre of each 
patch, thus converting it into a ring, is very characteristic 
of the disease. The parts of the body especially liable to be 
affected are the points of the elbows and the skin of the knees 
Just below the patella; this fact is of considerable diagnostic 
value, for whatever other parts are involved^ these spots 
hardly ever escape, and in very mild cases they are the only 
ones affected. Simple psoriasis may attack, exceptionally, 
almost any part of the body, but it is not common on the 
X>enis, scrotimi, and face, and almost unknown on the palms 
and soles. There is, however, a form of dry cracked ec- 
zema of these parts which is often miscalled psoriasis. The 
eruption of psoriasis has a tendency to arrange itself sym- 
metrically, and is more common on the back and lumbar 
region tluui on the chest or abdomen, and on the extensor 
than on the flexor surface of the limbs. 
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There are two Yarieties of psoriasis which it is of practi- 
cal importance to distinguish, because they require different 
modes of treatment ; thej are (1) the i)6oriasis of the con- 
stitutionally scrofulous, and (2) the psoriasis of the gouty ; 
or, as we may call them for tiie sake of convenience, scrof- 
ulous psoriasis and gouty psoriasis. 

These two varieties of the disease are not confined ex- 
clusiyely to scrofulous and gouty families, but they are far 
more common among them than in those families where 
there is no hereditary tendency to scrofula or gout respect- 
ively. 

DiagThotUo disUneUon, — Scrofulous psoriasis is the more 
typical form of the disease, and the following are the chief 
points of difference between the two varieties : — 



Scrof uloiu Psoiiaais 

1. Usually first appears at the 
age of pnberty, or earlier. 



Gontj PioriiflLi 

1. Usually first appears after 
the age of twenty. 



S. The complexion of those af- 
fected is a clear pink and 
white, * healthy-looking.' 

8. Itching very slight and only 
when it first appears. 



4 History of scrofula or allied 
disease In the family. 

5. Scales thick and apt to get 

piled ap. 

6. Yields most readily to treat- 

ment by cod-liver oil and 
tonics with arsenic, and 
the inunction of cod-liver 
oil or tar. Sea a|r is fi^ways 
useful. 



2. Complexion not remarkable 



3. Itching considerable, and 
often lasting thronghout 
the whole course. 

i. History of goat in the fam- 
ily or in the individnal. 

5. Accumulation of scales not 

very great. 

6. Yields best to colchicum, 

combined with alkalies and 
arsenic, and the local ap- 
plication of mild prepara- 
tions of tar. Sea air often 
aggravates it. 
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AnatomicaQy these tvro varieties are identical, and it is 
only in their general features that they differ. €k)uty pso- 
riasis is clinically nearly allied to dry scaly eczema, but 
differs from it in its morbid anatomy and in the parts espe- 
cially liable to be attacked, as also in the fact that in no 
case does it give rise to a serous discharge. 

Differential diagnosis between pwrictas and (1) seborrhcm ; 
(2) ichthyosis; (3) eczema squamosum; (4) pityriasis rubra ; 
(5) lupus erythematosus ; (6) Imea tonsurans; (7) UcTien pkt- 
nus; (8) squamous dermato-^ypJuUs. 

1. SeborrhoM of the scalp is apt to form greasy crusts 
and scales over pale skin, — psoriasis, white scales over red 
skin. Seborrhcea is often confined to the hairy scalp ; pso- 
riasis on the other hand always presents a rounded border, so 
that the edge forms part of circles which extend on to th^e fore- 
head or neck : the elbows or knees will often be also affected 
in the latter disease. 

2. Ichthyosis or xeroderma always first shows itself in in- 
fancy, psoriasis never. Ichthyosis is quite unattended with 
any signs of inflammation or irritation, and the skin is 
everywhere harsh and dry ; but in psoriasis, the skin be- 
tween the patches is perfectly soft, moist, and healthy-look- 
ing. The scales in the latter disease are of a sikery white, 
and in ichthyosis they are of a brown or dirty hue, 

8. Hczema squamosum is more likely than any other dis- 
ease to be mistaken for psoriasis. (1) In the former, how- 
ever, besides the dry psoriasis-like patches, we generally 
find others, that either are, or have been, moist and discharg- 
ing. (2) Eczema does not generally attack the point of the 
elbow or the extensor aspect of the knee. (3) The accumu- 
lation of scales in squamous eczema is not as great as in 
psoriasis, and the thickening is chiefly at the centre of the 
patch, in psoriasis at the circumference ; in eczema, the 
scales are not generally silvery white, nor on a raised base. 
(4) The itching in diy eczema is, as a rule, greater than in 
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peoriasis. (5) The history ; former attacks of moist eczema 
will be in favour of a return of eczema. 

4. PUyriam rubra may be distinguished by the severity 
of the disease, and the excesnve estfoUatum of euUde. The 
epidermic layers do not accumulate as in psoriasis, but peel 
off in flakes, sometimes as large as the pfdm of the hand, 
leaving the skin underneath intensely red and tender. The 
scales are not situated on a raised base as in psoriasis. 

6. Lupus erythemaitosus usually occurs on the face, espe- 
cially on the eyebrows, cheeks, and ears ; psoriasis never 
on the face alone. In the former disease the scales, when 
present, adhere very firmly, and when removed, little pro- 
cesses which dip into the follicles are seen on their under 
surface. Lupus erythematosus is usually attended with some 
pain, and the destruction of tissue may be seen going on in the 
true «bn. Lastly, Brythemaious lupus is essentially a dis- 
ease of adult life, and rare before the age of thirty. 

6. Tinea tonsurans sometimes leads to a scaly condition 
of scalp, which might possibly be mistaken for psoriasis, 
but in ringworm the hairs are always affected, in psoriasis 
hardly ever, and the scaliness is much less in tinea than in 
psoriasis. The history of the case is also a valuable guide 
to diagnosis. 

7. Lichen plantis. Old confluent patches of lichen may 
be easily mistaken for psoriasis, but the converse is not true ; 
it is not likely that psoriasis should be mistaken for Lichen 
planus. The latter does not attack the same regions as pso- 
riasis, and a careful examination of the margin of the patch 
will generally show a few isolated papules of lichen which 
are quite characteristic. 

8. Sqiuimov^ derma^o-syphilis or syphilitic psoriasis jDAj he 
distinguished from simple psoriasis by the presence of some 
other signs of syphilis, or by the co-existence of a different 
kind of syphilitic eruption on some other part of the body ; 
in other words, a careful examination of the body will re- 
veal some spot in which the eruption differs from simple 
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soriasis ; there is also more coppery pigment developed in 
the syphilitic eruption. In addition to these we have the 
following minor points : (1) That syphilitic scales are more 
adherent and less silvery white. (2) In sypMUtic psoriam 
the eruption does not appear with so much certainty on the 
elbows and knees, and the palms and soles are often affect- 
ed, but never in simple psoriasis. (3) The fact that the pa- 
tient has had previous attacks at an early age, will be in 
favour of simple psoriasis. But in spite of all care, the 
differential diagnosis is sometimes di£icult. The beginner 
must be on his guard against mistaking the brown patches 
of pigmentation that arc often left after simple psoriasis, 
for syphilitic spots. 

RSVEBBKOE TO PLATBS. 

J^BOrkiHs, Syd. Soc^s Atlas, plates 14 and 17 ; Fox*8 Atlas, plates 
88-d6 (plate 87, psoriasis pcUmariSy is a form of dry cracked eczema of 
tbe palm) ; Hebra's Atlas, Heft ill. Tafel 4, 6, and 6 ; Cazenave's Atlas, 
plates 17, 18, 19, and 20. 

Group 6.— FURUNCUL AR GROUP. 

FuruncultLS — Anthrax — Aleppo bouton, 

Furunculus or common boil hardly requires a special no- 
tice. It consists of a circumscribed inflammation of the 
true skin or subcutaneous connective tissue, forming a hard, 
painful, though small tumour. Sooner or later, suppura- 
tion of the central portion occurs, the swelling becomes 
more conical, and a little pus or a small slough or ' core ' is 
discharged. When the inflammation is of a very sluggish 
kind, no free discharge occurs, and a blind boil is produced. 
The diagnosis of furuncle is easy ; it differs from anthrax 
or carbuncle chiefly in its smaller size, rounded shape, 
and in having a single point of suppuration, whereas in 
carbuncle this is always multiple, so that several openings 
discharging pus are formed. Again, boils seldom occur 
singly, while carbuncle is almost always solitary. 
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ALEPPO BOUTON. 
Byn. DeUUhoU, Biskra IxmUm. 

Some doubt exists as to the nature of this disease, which 
is met with in India, North Africa, Aleppo, Bagdad, and 
other Oriental towns. It is highly probable that more than 
one affection has been included under the name of 'Aleppo 
evil,' and a recent observer, M. Gaber, of Vienna, has ex- 
pressed a belief that the malady is, in all cases, of syphilitic 
origm. His conclusions are not, however, generally ac- 
cepted. 

Symptoms, — The disease usufdly begins by the formation 
of a small red spot, in the centre of which a minute papule 
developes, having the general appearance of a mosquito 
bite ; this gradually increases in size until it forms a kind 
of blind boil or tubercle on the top of which a crust forms, 
and subsequently imder this crust a chronic ulcer is devel- 
oped, which is very indolent and difficult to heal ; the scars 
that ultimately form are in some cases well marked, in others 
scarcely perceptible. The eruption chiefly appears on the 
face, hands and legs. The affection runs a chronic course 
of about a year to eighteen months, and is said never to oc- 
cur twice in the same individual. 



Gboup 7.— acne, or pimply GROUP. 

Acne — ^eo9U — Acne rosacea, 

ACNE. 

Byn. Varus, lonthiis. 

The derivation of the word AcTie is doubtful; most 
writers refer it to acme, and believe that the disease was so 
named from its appearance in youth, or at the aeme of life. 
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Some, however, derive it from a, not, and to uvea, itch. 
GorrsBus, who wrote in the sixteenth century, says : * Acne 
is a small hard papule in the face, called by the Greeks 
lovQo^ ; by the Latins, varus. It is so called because it 
does not itch, and so does not make the patient scratch. 
A($tius says that lovdoi and aKvtf are the same.*^ 

Willan and Bateman notice four species of acne ; 
namely, A. simplex, A. punctata, A. indurata, and A, rosa- 
cea. Of these the three first are identical, or rather, differ- 
ent degrees of the same disease, and differ from each other 
only in appearance and severity ; the last^ A, rosacea, is 
really a distinct malady, and will be discussed separately. 
Acne simplex is a mild form of the disease, differing nothing 
from A, punctata, except in this respect, that in the latter the 
black points of concreted matter plugging up the ducts of 
the sebaceous glands and follicles are more numerous and 
prominent. Both are included under the name Acns tul- 
ga/ris. I shall briefiy notice the characters of the following 
four varieties of acne : (1) Acne vulga/ris; (2) A. indurata; 
(8) A, To/riol^ormis ; (4) A. artificials, 

(1) Acne vulgaris is a disease of youth, common between 
the ages of seventeen and twenty-five, rarely met with be- 
fore puberty, and never seen in young cMldren. It attacks 
chiefly the skin of the face, upper part of the back and 
shoulders, and occasionall}" other parts of the body, but 
never either the soles or palms. The eruption consists of 
scattered red or pale pimples in different stages of develop- 
ment, and varying in size from a pin's head to a large pea ; 
each pimple, when fully developed, contains a smidl quan- 
tity of pus. In most cases we find interspersed between 
the inflamed pimples a number of comedones (see Comedo), 
formed by the sebaceous glands over-filled with hardened 
secretion, and blackened at the opening of the duct by ex- 
posure and dirt. Some of these glands never inflame^ but 

1 See Hebra on Skin DiseMes. 
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remain in statu quo, until their contents are removed by ac- 
cidental pressure or friction. The seat of acne is the seba- 
ceous gland, and the hair follicle into which it opens. The 
inflammation of the follicle is probably caused, in part at 
least, by the accumulation of sebum in the gland acting as 
a foreign body on the tissues around. As a consequence of 
this inflammation there is often a destruction of the gland 
and hair follicle, so that the future growth of hair is pre- 
vented, and small pitted scars are produced. The forma- 
tion of tubercles simply depends on the character and ex- 
tent of the inflammation. Acne, in a mild form, is attend- 
ed with but little pain and no itching ; in severe cases, how- 
ever, the pain is considerable, and the disflgurement very 
great. It is not unfrequently complicated with seborrhoea, 
constituting the Acns sebacea of some writers. With re- 
gard to its comparative frequency In the two sexes, an opin- 
ion prevails that it is more common in women than in men, 
and assertions to this effect are made in many of the works 
on diseases of the skin. There is little foundation for this 
conclusion, the disease being equally common in both sexes. 
It is possible, however, that as mild acne is a disfigurement 
rather than an inconvenience, women are more anxious 
than men to be cured, and therefore present themselves 
for treatment in larger numbers. It cannot, however, be 
doubted that acne sometimes makes its appearance at each 
period of menstruation, and subsides during the intervals ; 
in other instances, irregularity of the menstrual function is 
coincident with a crop of acne pimples on the face. 

(2) Acne indurata is a severe variety in which the tuber- 
cles are large, indurated, and of a violet red or livid colour, 
and very painful. After the tubercles have disappeared, a 
purplish stain often remains for a considerable time. The 
disease is very chronic, and is attended with much disfig- 
urement and scarring. The comparison of a severe case of 
a>ene indurata with a mild one of aene simplex might well 
lead to the belief that the diseases are distinct ; this, how*. 
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ever, is contradicted by the history and morbid anatomy of 
the two varieties, and also by the fact that every shade of 
gradation exists between the two extremes. 

The acne WTofvJUmrvm of Hebra is a severe disease which 
is apt to affect the skin of the body generally, and is prob- 
ably altogether distinct from true (wm, 

(3) Ac/M w/rvMfornm is so called from its resemblance 
to variola. The name has been applied to more than one 
disease, but is now used to indicate a form of acne that 
occurs almost exclusively on the forehead and adjoining 
scalp. The pustules are pretty uniform in size, and flat- 
topped ; they form crusts and leave deep scars like those of 
small-pox. This eruption is generaMy mistaken for a syphU 
Ud6f which it closely resembles ; it may, however, be distin- 
guished from the latter disease by its history, and tendency 
to recur in the same place without the appearance of any 
other eruption or symptom characteristic of syphilis. 

(4) Acne artifidaUs. — The occasional production of an 
acne-lik^ eruption from the use of certain drugs is well 
known. Amongst the most important of these is bromide 
of potassium, which in some individuals produces an inflam- 
mation of the sebaceous glands, and leads to the formation 
of an artiflcial acne, which differs, however, from true acne 
in the fact that the inflammation often extends over a con* 
tinuous surface of skin, and forms dark or yellowish crusts 
quite unlike those of acne. Iodide of potassium has the 
credit of sometimes causing a similar eruption. In para- 
lytic hospitals, this kind of acne from the use of bromides is 
not very uncommon. The continued application of tar to 
the skin induces an acneform inflammation, and Hebra re- 
marks that workmen who live in an atmosphere strongly 
charged with tar vapours are very subject to it. 

The differenMal ddctgnom of acns 'oidga/ris is generally 
very easy ; the only diseases with which it can be con- 
founded are piutular d&rnuUo-syphiUs of the face, and the 
pimply variety of (ume rosacea. From the latter it may be 
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distinguished (1) by the absence of itching and iematiom qf 
burning, which are always present to a marked extent in 
aene rosacea, and (2) by the colour of the pimples, which 
are pale red or livid in simple acne, but of a much brighter 
colour in a>cn6 rosacea, and scattered over a reddened patch 
of skin. Moreover simple acne is essentially an affection of 
young adult life, while aene rosacea is chiefly met with in 
women whose age is over thirty. The history and general 
symptoms will usually serve to distinguish pustular dermato' 
syphilis of the face from acne. But apart from this, the 
most distinctive mark is the presence of numerous comedones 
in simple acne, which are generally absent in dermatxh 
syphilis. 

Bkfebshos to Pl^tis. 

Acne wUgaHi, Syd. Soe/s Atlas, plate 96 ; Foz*8 Atlas, plate 60. 
Acne induraia, Foz^s Atlas, plate 60i 



SYCOSIS.* 
Byn. Acne mentagra, 

Definition. — Sycosis is a non-contagious disease confined 
to adult males, and consists in a peculiar chronic inflamma- 
tion of the follicles of the hairy parts of the face. 

Symptoms, — Sycosis must be regarded as a rare disease, 
occurring in the proportion of about three per thousand 
cases of skia diseases. The affection usually begins on the 
chin or upper lip, where it is apt to occupy the central part 
The first appearance is that of small, discrete, roimded pap- 
ules or tubercles, like those of ordinary acne, and invariably 
with a hair passing through each ; at the top of these pim- 
ples a little pus is seen. The tubercles are usually indolent, 
and suppurate slowly. For a time they may remain iso- 

» For parasitic sycosis see Tinea tonsurans. 
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lated, but commonly they become crowded together and 
form a more or less continuous, raised and infiltrated patch. 
The appearance presented differs according to the acuteness 
of the attack and other circumstances. Sometimes thick 
raised patches, like mucous tubercles, are produced, while 
at other times the infiltration and thickening is but slight. 
In all cases the patches are formed by the aggregation of 
solid tubercles or pustules, each of which is pierced by a 
hair. In most instances the hairs are not very easily ex- 
tracted, unless the suppuration extends deep down into the 
foUicle ; but in cases of long standing, the inflammation 
may lead to a complete destruction of the sac, and the for- 
mation of permanent bald spots. The regions which are 
most commonly attacked by sycosis are the follicles of the 
beard, moustache and whiskers ; more rarely, the eyebrows, 
eye-lashes, and parts just within the nostrils ; while it is not 
unknown on the pubes and the hairy tissues of the axillsB. 
It may be fairly doubted whether it ever attacks the hair 
follicles of the scalp, but a condition resembling it has been 
described by some writers. Hebra remarks : 'That when sy- 
cosis has existed for some time, the structures between the 
follicles become involved in the inflammatory change, as 
well as the follicles themselves. The connective tissue ele- 
ments undergo proliferation, and this leads to the formation 
of a number of semi-globular coudylomatous elevations, 
which may have somewhat the appearance of raspberries 
{FrambdBsia), These, like the ordinary tubercles of the dis- 
ease, are traversed by numerous hairs, and contain many 
points of suppuration which are discovered on applying 
pressure or on pulling out the hairs one by one. It was 
the peculiar appearance of these growths, resembling some- 
what the granular inside of a flg, which led our forefathers 
to give to the disease the rather fanciful name of Sycosis,* 

In the diagnosis of sycosis the following points should 
be especially remembered : (1) The disease is confined to 
adult males. (2) It almost always attacks in the first in. 
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Stance the upper lip or chin. - (8) It is strictly confined to 
the hairy parts. (4) The papules, tubercles, or pustules al- 
ways have hairs running through them. (5) It is a veiy 
chronic affection, lasting for many months or years, and 
leading to considerable ttiickening of the cutaneous struc- 
tures. . (6) The inflammation is attended with some XNiin 
and bummg sensations, but little or no itching. 

Differential dioffnasis. — Sycosis may be easily confound- 
ed with pustular eczema of the chin, especially if the latter 
is confined to the hairy parts ; when, however, the inflam- 
mation extends beyond these regions, the diagnosis is easy 
enough. In the absence of this certain guide, we must bear 
in mind that pustular eczema is attended with more itching 
and general inflammation, while the discharge and crusts 
are more abundant than in sycosis. In making the diag- 
nosis, it is very important that any crusts that may have 
formed should be softened and removed, so that the con- 
dition of the skin itself may be examined, when the pres- 
ence of any moist excoriated patches would be conclusive 
in favour of eczema. 

The only other affection with which sycosis can be con- 
founded is syphilis ; but the strict limitation of the inflam- 
mation to certain spots, and the absence of all ulceration 
and other signs of speciflc disease, are usually suflldent for 
the purposes of diagnosis. 

Refebsnob to Flatesl 
SffOOHs. Fox^s At]a», plate 61 ; Cazenave's Atlas, plate IS. 



ACNE ROSACEA. 

Syn. OuUa rosea. Chuperase, 

BifiniUon, — Acne rosacea may be defined as a chronic in- 
flammation of the skin of the face, attended with burning 
sen&ations, and leading to persistent congestion and the for- 
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mation of red pimples. In very chronic cases this may be 
followed by new -vascular growth and an increase of the 
connective tissue. 

Hebra, who uses the name Acne rosacea, and places the 
disease in juxtaposition to Acne disseminata, yet fully rec- 
ognises the fact that the two diseases are perfectly distinct. 
He says : ' I admit indeed that they are sometimes seen to- 
gether on the same patient, and that the presence of the one 
is perhaps favourable to the development of the other. But 
I am nevertheless convinced tliat these two so-called spe- 
cies of acne are entirely distinct diseases.' 

There are two forms of Acne rosacea; (1) the non-hyper- 
trophic, and (2) the hypertrophic form. The former, which 
is very common, is chiefly met with in women, and is at- 
tended with redness and a burning sensation of the skin. 
The latter, in which hypertrophy is a marl^ed characteris- 
tic, is more common in men ; and is often, though by no 
means always, the result of over-indulgence in alcohol. 

Among the more characteristic features of the disease 
must be mentioned its limitation to the skin of the face. 
The parts most commonly affected are the nose, forehead, 
cheeks, and chin ; occasionally it extends beyond these re- 
gions to the scalp or neck, but never to any other part of 
the body. In the non-hypertrophic kind, we meet with 
two varieties. The first consists of a bright red patch of 
an irregularly symmetrical form, involving the skin on both 
sides of the nose and often extending down to each cheek, 
so as to assume a somewhat butterfly shape ; these patches 
are often quite smooth, with a tolerably well-defined mar- 
gin, and the skin is very slightly swollen and tense. . The 
redness, which may be removed by pressure of the finger, 
is due to chronic congestion, and is liable to great varia- 
tions in its intensity from day to day, or even from hour 
to hour ; for example, in some people it is increased al- 
most suddenly by taking stimulating food or wine, or 
\)y exposure to a cold wind ; at the same time the bum* 
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ing sensations are greatly aggravated ; the extreme irri- 
tability and sudden congestion of the skin renund one 
strongly of certain forms of urticaria. In the first instance, 
the congestion is probably the result of faulty innervation, 
but after a time the vessels of the part may become perma- 
nently dilated, and then the affection assumes a chronic 
character ; the sebaceous glands are apt to get over-stimu- 
lated, so that we have an excess of oily sebum poured out, 
which gives the skin a greasy appearance. The other vari- 
ety of non-hypertrophic giUta rosea is seen most commonly 
on the forehead or chin, especially the latter ; it occurs un- 
der exactly similar circumstances to that above described, 
from which it differs chiefly in being associated with folli- 
culitis, and a consequent development of numerous small 
and irritable pimples situated on the reddened patches of 
skin ; these little pimples resemble simple acne in appear- 
ance, but are of a brighter red, and, unlike acne, they give 
rise to much itching and burning irritation. This pimply 
form of the affection is more liable to show itself in those 
who have a tendency to eczema, than in those who are the 
subjects of true acne. The subjective sensations of burning 
and tingling which are not met with in simple acne are al- 
ways present in gutta rosea, and often cause great annoy- 
ance to the patient. 

The second, or hypertroplUc form of this disease, may be 
regarded as a distinct affection from simple Aene rosacea. 
It is, as I have said, far more common in men than in wo- 
men, and is generally confined to the nose or its immediate 
neighbourhood. Its characteristic feature is a great disten- 
sion of the veins of the^skin, so that they become strikingly 
visible to the naked eye. In some cases this alteration in 
the vascular tissue is the only apparent change, while in 
others there is in addition a gradufd increase in the fibrous 
tissue, so that the cutaneous structures become greatly hy- 
pertrophied, and the irregular formation and contraction of 
the new tissue gives to the nose a nodulated or hob-nailed 
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appearance* On this subject Hebra remarks : ' In some 
of these cases, the nose, without any increase in its breadth, 
will be elongated until it projects beyond the lips, and even 
down to the chin — ^reminding one of the turkey ; while in 
other instances the organ will expand in every direction, 
until it attains the size of the two fists (I^und-NcLse), 
Even when the nose has reached so enormous a size as this, 
however, the skin is the only tissue affected, and the deeper 
structures entirely escape. In one case which came under 
my observation, the alse of the nose were as large as the 
fists, and hung down so as to conceal the mouth ; but the 
nostrils were nevertheless of the usual size, and the patient 
could take a pinch of snuff quite cleverly, when he had 
raised the affected parts with the other hand.' 

The tendency to Acne rosacea, like many other skin affecw 
tions, is slightly hereditary, but the exciting causes are, for 
the most part, different in the two sexes. (1) In women, 
derangement of the menstrual functions is the one most uni- 
versally recognised, and in accordance with this view we 
find that the malady often appears for the first time either 
at puberty, or in middle life, when the menstrual functions 
are becoming irregular or are about to cease. It is, indeed, 
much more conunon at this latter period than at puberty. 
In some women Outta rosea appears shortly before each 
menstruation, while in others it is associated with amenor- 
rhoea; and I think there can be no doubt that in many 
cases it is aggravated by dyspepsia. (2) In men, the most 
common exciting cause of the disease is over-indulgence in 
alcohol ; but nevertheless, not a few cases are met with in 
people of languid circulation, who have never taken wine 
or spirits in excess ; the cause is, therefore, not always ap- 
parent. 

DifferenUal diagnosis, — ^The diagnosis of Outta rosea 
is not usually difficult. The diseases with which it is 
most likely to be confounded are simple acne, erythema- 
tous lupus, and rosy syphilitic rashes on the face. It may 
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be distinj^ished from simple acne by the red and in- 
flamed condition of the skin between Uie pimples and by 
the attendant burning sensations ; moreover, simple acne is 
not always confined to the skin of the face, and is always 
associated with comedones. From erythematous lupus it 
is distinguished by the absence of the closely adherent 
scales which are present in that affection ; in lupus, there is 
moreover a loss of substance ; this is not the case in GhiUa 
rotea, 

RXFEBBKCB TO PLATIS. 

Acne rotaeea. Cazenave's Atias, plate 88 (good). 



CHAPTER IV. 

Class TL—CUTAIfEOUS JELSIM0BBHAGE8. 

Purpura HmpUx — Purpura hoemorrhagica — Scurvy-^ 

Purpura rheumaUca. 

Thb highly vascular structure of the skin readily ex- 
plains the frequent occurrence of cutaneous haemorrhages, 
which are sometimes caused by very slight mechani- 
cal injuries, as well as by the pathological changes that oc- 
cur in the course of different diseases. But whatever be 
the cause of the hsemorrhage, its seat is generally the same, 
namely the superficial vascular layer of the corium, and, 
more rarely, tiie hair follicles. The hemorrhagic spots 
vary much in size ; those that are small like flea-bites are 
called petechia, while to the larger ones the name eeehymoset 
is usually applied. For the most part the amount of blood 
extravasated is small and does not raise the cuticle percep- 
tibly ; but it may cover a considerable area, forming la^ 
spots of a red or purple colour, with an irregular margin. 
Under some exceptional circumstances, the cuticle is raised 
in the form of a blister, filled with blood ; this may be pro- 
duced mechanically, as when a small piece of skin is sud- 
denly pinched with a pidr of pincers, or struck between a 
hammer and some hard substance. The only difference in 
these cases is that in the latter the haemorrhage is more 
superficial and profuse, so that the cuticle is bulged. 

Ordinary hsemorrhagic spots on the skin possess the fol- 
lowing characters : — 



136 CUTANEOUS HEMORRHAGES. 

(1.) They are persisteot ; the time of their duration de- 
pending in part on the amount and depth of the hsemor- 
ihage, and in part on the activity of the absorbing process. 

(2.) They do not disappear or in any way alter under 
pressure of the finger, and are just as visible after death as 
during life. 

(3.) When once formed they do not increase in size, ex- 
cept by the occurrence of a fresh spot in the immediate 
neighbourhood. 

(4.) They appear rapidly, sometimes ahnost suddenly. 

(5.) Their colour, when first formed, varies from a bright 
red to a dark purple, the tint depending on the amount and 
depth of the hsemorrhage. 

(6.) They gradually disappear by absorption, going 
through a regular series of chromatic changes, from purple 
to various shades of paler colour, and finally to yellow, as 
we see exemplified in a common bruise. 

The causes of cutaneous haemorrhages are vexy various ; 
for example, hemorrhagic spots may be produced by ms* 
chanical injury to the vessels, as in the case of a bruise ; in- 
deed in some people the small vessels give way under such 
slight provocation as almost to constitute a disease in it- 
self. The removal of atmospheric pressure by means of a 
cupping glass will readily produce a similar effect. More 
extensive haemorrhage from mucous membrane may occur 
f xt^m a like cause in those who attain very high elevations 
in balloons or on mountains. Any undue pressure from 
within will, of course, tend to produce the same result as 
the removal of pressure from without ; thus we have hiem- 
orrhages occurring from any obstruction to the return of 
blood to the heart. The more frequent appearance of pur- 
puric spots on the legs than on any other part of the bodj 
may be explained in a similar way, and is probably due to 
the action of gravity. Again, thrombosis or embolism in 
a small vessel of the skin may produce a hsemorrhagic spot. 
All the above-mentioned hemorrhages are due to causes 
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more or less mechanical, and are not symptomatic of any 
particular disease ; under these circumstances they are 
called idiopaihic. 

Cutaneous haemorrhages are not, however, confined to 
mechanical causes, for they often occur in the course of 
diseases, and may be tymptomoMc of certain conditions. 
For example, in some kinds of inflammation of the skin 
they are very common ; as, for instance, in erythema ryodo- 
mm. They may also occur in fevers, such as small-pox 
and typhus, while in tcurvg and purpura hoBmorrhagica 
they constitute a chief feature of the disease. In all these 
general maladies it is probable that the condition of the 
blood itself plays an important part in the production of the 
hsemorrhage. The chief point to remember is, that the ap- 
pearance of haemorrhagic spots on the skin does not in itself 
constitute a disease. 

Purpura simplex is characterised by the spontaneous de- 
velopment of petechiee scattered over the body, and espe- 
cially the lower limbs. The eruption is usually quite unat- 
tended with constitutional symptoms, but is generally be- 
lieved to indicate a certain amount of debility ; it is not as- 
sociated with subjective sensations, and is always symmett 
rical. Purpura hsemorrhagica is a very severe and danger- 
ous disease, but does not properly belong to affections of the 
skin. 

In distinguishing purpura from scurvy, to ascertain the 
cause is of the first importance. The latter disease can al- 
ways be traced to hardships and the absence of fresh meat, 
fruit, and vegetables, and it is readily amenable to treat- 
ment by proper diet and lemon juice. Purpura, on the 
other hand, never depends on the above-mentioned causes, 
and does not yield to treatment. The following additionid 
points of distinction may be mentioned : — 

(1.) Scurvy does not usually appear in isolated cases ; 
all those exposed to the unfavourable influences above indi- 
cated suffer from it more or less 



138 CUTANEOUS HiBMOBRHAGES, 

(2.) Debility, want of energy, depression of spirits and 
pains in the limbs are always present as an early symptom 
in scurvy, while in purpura these symptoms are generally 
absent, especially at the commencement of the disease. 

(3.) In scurvy, painful swellings and ulcerations are apt 
to occur, especially in the legs ; these are not present in 
purpura. 

(4.) In purpura hannorrhagica the bleeding is more gen- 
eral, copious and continuous than in scurvy. 

RHEUMATIC PURPURA. 

RhewmatU Purpura or JPeUom Bheumatka is a disease 
with fairly well-defined symptoms. Thus far, most obser- 
vers are agreed ; but they hold very different views as to its 
nature and affinities. By some it is regarded as a form of 
rheumatism, by others as a kind of purpura, and by a 
third class as a scorbutic affection. It is really, however, a 
variety of erythema, in which cutaneous hsemorrhages and 
joint affections are prominent features. 

As early as 1829 Professor SchOnlein described under the 
name peUosis rheumatiea what he regarded as a new disease, 
characterised by an eruption of purpuric spots, accompa- 
nied by acute articular pains. Later on, Hebra (and others) 
also recognised this as a distinct disease, and his descriptioQ 
of it corresponds pretty closely with that of Schdnlein. He 
says that the disease begins with dragging pains in the joints 
and feverish symptoms, and that when dark red, livid or al- 
most black Bpota appear on the skin, the rheumatic pains 
subside. He also mentions the fact that the disease is most 
frequent between the ages of twenty and thirty, and more 
common in men than in women. Fuchs and most of the 
other Gennan writers on this subject regard the disease as 
allied to rheumatism, but yet sufficiently distinct to be con- 
sidered as an Independent malady, and at the same time not 
identical wiUi either purpura or erythema. Wunderlich ia. 
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however, an exception to the rule, and looks upon the mal- 
ady as simply a variety of purpura, and the articular pains 
as merely an epiphenomenon, while Dr. Eohn regards 
pdiogis rheumaiiea as identical with erythema nodoium, and 
conjectures that in both cases the eruption is produced by 
embolism of the cutaneous capillaries. 

The French writers, who have written largely on the sub- 
ject of peliosis, are almost unanimous in regarding the dis- 
ease as a variety of erythema nodosum. In 1858 MM. Le- 
grand and Durian published a monograph on rheumatismal 
peliosis or rheumatismal erythema nodosum, in which, by an 
analysis of cases, they claim to show an identity as regards 
the etiology and symptoms of this disease with eiythema 
nodosum. The peculiarities of the eruption as described by 
the Germans are regarded by them as hardly sufficient to 
constitute even a variety of erythema nodosum ; in short, 
they consider the two diseases as absolutely identical. Ba- 
zin follows on the same side ; he says, ' Enfin, en AUem- 
agne, le Professeur Sch5nlein a donne, sous le nom de i>el- 
iose rheumatismale, Thistoire de Taffection dScrite en 
France sous le nom d'eryth^me noueux.' 

In an able paper published in the ' American Archives of 
Dermatology,* 1875, Dr. Kinnicott points out what he be- 
lieves are the differences between peliosis rheumatica and 
simple purpura, and says that the articular pains of the for- 
mer must not be conf oimded with the muscular pains of the 
latter ; also, that the hsBmorrhages in peliosis rheumatica 
are all superficial, and do not occur in deep-seated tissues or 
mucous membranes as in the graver forms of purpura. As 
to the identity of i)eliosis rheumatica with erythema nodo- 
sum, he thus sums up his remarks : ' Are we not therefore 
justified in concluding that the only point of resemblance 
between the eruption of this affection and that of purpura 
rheumatica consists in an extravasation of blood, occurring, 
as we know, in various dermatoses, and a certain tendency 
to recarreoce V In the one disease there is true inflamma* 



140 CUTAIirBOlTS H^MORBHAGES. 

tton, in the other simple hs&moirhage. ' Aidde from the 
cutaneous affections, do we find evidence of identity ?' He 
considers that the absence of arthritic symptoms in many 
oases of erythema nodosum is an important point in favour 
of the non-identity of the two affections, as such symptoms 
are pathognomonic of peliosis rheumatica as recognised by 
the Germans. His final conclusions are briefly as follows : 
(1) That purpura rheumatica (Sch5nlein) is identified by the 
superficial character of the erupti<m, accompanied or fol- 
lowed by rheumatic symptoms and a marked tendency to 
recurrence, the disturbance of the general economy being, 
in uncomplicated cases, comparatively insignificant (2) 
That these characters are sufficient for differentiation from 
different forms of purpura on the one hand and erythema 
nodosum on the other. (3) That we are compelled to ac- 
cord the disease an independent and well-defined position. 

Now no one doubts that arthritic symptoms are common 
in ordinary erythema nodosum. Speaking of this disease. 
Sir T. Watson says : ' Kayer has seen it occiu* in connection 
with acute rheumatism. So have I. A patient of mine 
was attacked with acute rheumatism of the joints immedi- 
ately on the cessation of erythema nodosum. In another 
their order was reversed.' Trousseau in his clinical lec- 
tures remarks : * The articular pains which precede and ac- 
company the eruption seem to me to be (^racterMc of ery- 
thema nodosum.* That cutaneous haemorrhage commonly 
occurs in the swellings of erythema nodosum is admitted on 
all hands, and the fact that this affection is very apt to re- 
cur is also generally acknowledged. How then are we to 
draw a distinct line between erythema and purpura rheu- 
matica ? 

Having had several cases of purpura rheumatica under 
my own care, and having also referred to very many re- 
corded cases, I have been forced to the conclusion that 
many distinct diseases have been classed under this head, 
simply because th^ have been attended with cutaneous 



EHEUMATIC PUEPURA. 141 

haemorrhage^ and pains in the joints. Purpura is a symptom 
rather than a disease, and may and does occur in many 
severe maladies. Now, in order to judge fairly of a dis- 
ease, it is necessary to examine it in its uncomplicated 
form ; if it only occurs in the course of more serious affec- 
tions, it must be regarded as an accidental complication 
rather than a well-defined disease. 

Among the many recorded cases of rheumatic purpura, 
I find a certain small percentage of genuine scurvy, over- 
looked because the disease occurred under unusual circum- 
stances and when scurvy was not to be expected. There is 
also a large number of cases recorded under the head of 
purpura rheumatica where the symptoms have been devel- 
oped in the course of such grave diseases as advanced 
phthisis, empyema, kidney-disease, pyaemia, morbus cordis, 
&c., and I have myself met with cases of this kind ; but in 
all these instances the purpuric spots and pains in the joints 
do not constitute a definite disease. Excluding, however, 
all these, there still remains a large number of recorded 
cases which are uncomplicated with serious organic changes, 
and which recover perfectly ; these are the cases which 
cannot, in my opinion, be separated from the symmetrical 
forms of erythema (erythema nodosum, tuberosvm, &c.). The 
symptoms in all are alike ; there is a slight constitutional 
disturbance, articular pains, and sometimes redness and 
swelling about the joints, with purpuric spots on the skin, 
either with or without distinct patches of erythema. Usu- 
ally within a few weeks or months all these symptoms dis- 
appear, and the patient is well. Between this not very un- 
common affection an^ symmetrical erythema I can find no 
line of demarcation whatsoever. 

r 

Refbrbnok to Plates. *^ 

* Purpura ihromboUea.^ Syd. Soc^s Atlas, plate 89. 

Purpurct, Fox's Atlas, plate 48 ; Cazenaye's Atlas, plates 48 (good) 
and 49. 

* Purpura urUcans.^ Fox's Atlas, plate 44. 



CHAPTER V. 
Class HL-^DISEASES OF THE SKIN GLANDS, 

1. Diaordera of the SebcLceoua Olands. 
Comedo— MiUum — Steatorrhcea — MoUuscum Ocmtagioaum, 

COMEDO Ain> MILIUM. 

Definitions. — Comedo consists of a Jiair foUide distended 
by a small mass of inspissated sebum mixed with minute 
bairs. Mlium is a very small sebaceous tumour, formed 
by the accumulation of altered sebaceous matter within the 
eebdceoue gland. 

The hair follicles are tube-like depressions in the surface 
of the skin, with a somewhat dilated blind extremity. The 
outlet or duct of the follicle is funnel-shaped, and tiie wide 
part of the funnel opens on the surface of the skin giving 
passage to the hair shaft, and under ordinary circumstances 
allowing the free exit of sebum or any other material from 
the interior of the sac ; below this short duct the follicle is 
a little constricted into a neck, and at this x>oint the duct of 
the sebaceous gland usually opens obliquely. It will be 
seen, therefore, that in consequence of the sheath closely 
embracing the hair at this point, there is very little space 
left for the exit of sebum, and hence that a comparatively 
slight obstruction or swelling would entirely prevent the 
escape of the contents of the follicle and the sebaceous mat- 
ter. In other words, from the anatomy of the part, we caa 
see how retained secretions may easily occur and thus give 
rise to a variety of cutaneous maladies. 
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The first of these that I shall notice is one in itself of 
little importance, and hardly to be regarded as patholo^cal, 
but which occasionally gives rise to other and more serious 
affections. Comedones are small white plugs which are 
easily squeezed out of the hair follicles of the nose and fore- 
head. The free ends of these little plugs become blackened 
by exposure and dirt, and are thus distinguished as dark 
dots on the skin of the face ; they are vulgarly known as 
* grubs.* They do not occur in the follicles provided with 
well-developed hairs, such as those of the beard and scalp. 
On crushing a comedo and placing it in a little water under 
a microscope, it will be seen to consist of epidermic cells, 
granular matter, oil globules, and a number of minute hairs. 
Rindfleisch says, that as the hair sac is club-shaped, the 
secretions from its walls are easily hindered in their escape, 
and it is only the vigorous growth of the hair which pre- 
vents the cells shed by the epidermic lining of the follicle 
from remaining in its interior ; the hair drags them with it 
as it grows, so that it is a self-cleaning apparatus. This ex- 
planation is, I have no doubt, true as far as it goes, and is 
in accordance with the fact that it is in the follicles in 
which the hairs are not visible on the surface of the skin 
that comedones are most apt to form. The true explana- 
tion, however, of their formation he has failed to appreci- 
ate. It is, as I believe, to be found in the gradual accumu- 
lation of minute hairs within the follicle, hairs which never 
grow sufficiently long to protrude beyond the mouth of the 
sac, but are shed within it, and so, in course of time, accu- 
mulate in considerable numbers ; they become matted to- 
gether with sebum and scales, and thus prevent the natural 
escape of the contents of the follicles ; thus a comedo is 
produced. The presence of the so-called Aearus foUieulo- 
rum has nothing whatever to do with the formation of com- 
edones ; indeed it is not generally to be found in these 
cases. 

Rindfleisch says, if the over-secretion is restricted to the 
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fundus of the hair sac, an epidermic globe is produced, and 
should this globe attain the size of a millet seed, it receives 
the name of milium ; with this view I do not agree. 

ItflLIUM. 
Syn. Chrutum, Straphvliu AUndus, 

Milium appears as small, round, white bodies, generally 
isolated, and lying immediately beneath the cuticle. They 
are most commonly met with on the eyelids, scrotum, and 
skin of the penis. Unlike comedones, they are occasionally 
found in close proximity to well-developed hairs ; this is es- 
I>ecially the case in the skin of the scrotum. The essential 
difference between comedo and milium is, that the former 
occupies the Tiair sae, the latter the sebaceoug gland itseff^ 
In other words, milium consists of a sebaceous gland, the 
duct of which has been occluded or destroyed, and the 
gland itself over-distended with accumulated secretion. 
They are occasionally met with at the edges of cicatrices ; 
and in such diseases as lupus, which lead to a partial de- 
struction of the skin, they are common. In these cases the 
duct of the gland is probably destroyed, while in other in- 
stances it may be only blocked. On making a slight incis- 
ion through the epidermis which covers one of these little 
white bodies, and pressing out the contents, it wiU be seen, 
under the microscope, to consist of epidermic cells, oil-glob- 
ules, and cholesterine crystals. 

The differential diagnosis between milium and comedo 
is not of much practical importance. Comedones are found 
for the most part on the face and upper part of the back, in 
fact in the salne region as ordinary acne, with which they 
are clinically associated. Milium, on the other hand, is 
usually of larger size and not especially associated with 
acne, nor is it found in those positions where acne is com- 
mon. These facts, together with the anatomical distinction 
already pointed out, are quite sufficient to enable us to dis- 
tinguish between these two distinct affections. 
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STILiTORRHCEA. 

Sjn. 8tearrh<xa, Seborrhout, KMhyons sebcuxa, Aene idxuea, 

DefimUon, — Steatorrhoea is an excessive secretion of im- 
perfectly formed or altered sebum, mixed with more or less 
debris of epidermic scales and dust. Three varieties are 
met with : (1) The common scaly gteaiorrhosa chiefly found 
on the scalp, and called steatorrhoMb or tebai^rhout sicca, 
(2) Ichthyosis sebacea or spurious ichthyosis, a rare va- 
riety of seborrhoea in which the accumulation is very thick, 
hard, adherent, and blackened from exposure. The crust 
thus formed cracks in the direction of the lines of the skin 
into diamond-shaped plates, which j^ives it a close resem- 
blance to true ichthyosis. (3) Steaiorrhcea tdeasa, which 
generaUy affects the face and especially the nose. 
- In new-bom babies we occasionally meet with an ac- 
cumulation of sebum (vernix caseosa) which dries into thin 
plates and quickly falls off ; it may, however, continue to 
form on the scalp for a short time after birth, but it is of 
little pathological importance. Lastly, seborrhoea of the 
scalp, the result of syphilis, is not imcommon. 

Under the head of seborrhoea, Hebra notices the bo- 
cBSieidi Ichthyosis congenita neonatorum, which he regards as a 
variety of this disease, and says that the children thus 
affected are either bom dead or die a few days after their 
birth. The late Mr. Naylor, on the other hand, regarded it 
as a form of tme ichthyosis, and thus describes it : 'In these 
cases the skin appears tightly stretched throughout, and 
over the tmnk and limbs it is ruptured in transverse or 
parallel lines. The eyes are fixed in consequence of the 
rigid state of the lids, and so likewise are the lips, which 
are converted into hardened bands and expose the gums, 
and no veStige of an external ear is seen. The entire body 
presents an assemblage of lozenge-shaped spaces or inter- 
vals, caused by a separation of the fibres of the cutis, suffi- 
ciently numerous and distinct to warrant the appellation of 
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a "harlequin*' foetus, which is allotted to it.' Niemeyer 
says : ' It would appear that the homy case which covers 
the child must have formed at an early period of intra- 
uterine life, probably through melting together of the cas- 
eous varnish composed of cells of epidermis and cutaneous 
secretion. It is always evident that the rigid homy coat 
which is all cracked into fragments has become too small 
to cover the fully grown foetus, and has crippled the devel- 
opment of its nose, lips, ears, fingers, and toes.' One ob- 
jection to regarding this singular condition as ichthyosis 
proper, is that it does not appear to be especially prevalent 
in families subject to the latter affection. Again, the most 
severe cases of ordinary ichthyosis are but little marked 
at the time of birth. 

SteatarrTiaa mcca. — ^This form is usually met with on the 
scalp and eyebrows, and in adults is characterised by the 
formation of thin, dirty white or yellowish scales ; the out- 
ermost of these become dry and fall off as a scurf. At the 
same time the hairs are shed rapidly, while those that replace 
them are imperfectly developed, so that a scanty supply, 
especially on the top of the head, is quickly produced. In 
uncomplicated steatorrhoea there is no inflammation of the 
i^in and little Itching, but it often happens that the affec- 
tion gives rise to, or is associated with, slight secondary ec- 
zema, or, more commonly, simple folliculitis, and then irri- 
tation and itching become a troublesome feature. Indeed 
MtecUorrhcM, ricea rarely exists for any length of time without 
producing other changes, especially in the epidermis, and in 
this modified form the disease is commonly known as pUyria- 
M8 capitis or alopecia fuffuraeea, in which the scalp becomes 
covered with great quantities of fine, pearly-white, glisten- 
ing scales which are constantly shed, and give the hair the 
appearance of having been powdered. There is, in fact, 
an excessive desquamation of cuticle, and when the hairs 
participate in these changes, as they often do, the vertex be* 
comes partially bald. The degree of itching dq)end8 on the 
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amount of folliculitis present This affection is much more 
common in women than in men, and is often associated with 
chlorosis and disturbance of the menstrual functions. In 
cases of long standing the hair never recovers its full vigour 
of growth. 

DifferenUal dictgrums cf stetttorrhoui neea, — Steatorrhoea 
may be mistaken for, 1. eczema or psoriasis'; 2. syphilitic 
steatorrhoea ; 8. erythematous lupus. In distinguishing 
common steaiorrJuxa capiUB from other scaly diseases, the 
following points should be especially remembered : (1) It is 
more common in women than in men ; (2) it is often con- 
fined to the hairy scalp and eyebrows ; (3) the hair combs 
out or falls off readily ; (4) there is no inflammation and 
but little itching except in chronic or complicated cases ; (5) 
the crusts formed are greasy, as may be shown by treating 
them with ether, or by examination under the microscope. 

1. Steatorrhoea may be mistaken for dry eczema or pso- 
riasis, but on removing the crusts, the skin is seen to be 
much less red than in the two latter diseases, and quite 
smooth. Moreover, eczema and psoriasis are rarely con* 
fined to the hairy scalp, but extend down the neck or fore* 
head, and especially behind the ears. In psoriasis the hair 
ra/rdyfaU$ off, and in eczema tiiere is always tevere UeMng, 
and the glands at the back of the neck often become en* 
larged ; this is not the case in uncomplicated steatorrhoea. 
In simple folliculitis of the scalp, that is, chronic inflam- 
mation of the follicles with defiutium capUkM^m, itching is 
always present and often severe ; the skin is red and the 
formation of scales comparatively slight ; but it must not 
be forgotten that this affection is often combined with ttecO- 
orrTuBaMcea. 

2. Simple steatorrhoea may be distinguished from sjrph- 
ilitic, by the fact that the latter is usually attended with a 
more rapid and complete loss of hair, and by the presence 
of specific eruptions on other parts of the body, together 
with other signs of a syphilitic tamt. 
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3. Erythematous lupus is particularly liable to affect the 
nose and cheeks below the eyes, where steatorrhoea is also 
met with ; and as the former disease is often accompanied 
by the latter, it is possible that mistakes in diagnosis may 
arise. In erythematous lupus, however, the margin of the 
patch is more prominent, and the crusts more firmly ad- 
herent, the masses of sebum extending into follicles, and 
often assuming a greenish colour. There is also more pain, 
irritation, redness and swelling in £. lupus than in simple 
steatorrhoea. Lastly, a careful examination of the patch of 
lupus after removing the scales, will show that there is l(m 
of tissue J and other characteristic changes going on in the 
true skin, whereas in steatorrhoea the true skin is quite 
healthy. 

Spurious ichthyosis may be mistaken for true ichthyosis, 
but in order to distinguish the one from the other we must 
remember: (1) that the latter disease is often hereditary, and 
always congenital and permanent ; (2) that the skin of the 
whole body is usually dry and more or less affected ; (3) the 
function of perspiration is much impaired. Spurious ichthy- 
osis, on the other hand, is almost always a local affection 
and not congenital ; the sweat glands are normal, and the 
skin of the unaffected parts is perfectly soft, moist and nat- 
ural. The disease is, moreover, curable. 

Stea^rrhcea oleosa. — This variety of the disease is usually 
confined to the face, and is a very common complication of 
severe Actie rosacea. It consists in an excessive secretion of 
sebum which is changed in character into an oily fluid. 
This oil is poured out on the surface of the skin and gives 
it a shining appearance. When dabbed with a piece of blot- 
ting paper the fluid is absorbed, and its greasy nature at 
once becomes evident. From the ready adhesion of 
dust the skin is apt to assume a dirty appearance, which is 
very characteristic. This affection is especially prevalent 
in spirit-drinkers. 

SkatorrJum prcBputU.—The sexual organs in both the 
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male and female are liable to a kind of steatorrhoea. In the 
male it affects the glans penis and prepuce, beneath which 
a white greasy substance, known as smegma, is apt to accu- 
mulate ; this consists of the secretion of Tyson's glands, 
mixed with epidermic cells from the glans and prepuce. 
When the smegma is formed in excessive quantity and al- 
lowed to accumulate, it acts as an irritant, and the glans and 
prepuce become red, swoUen, painful and discharging. The 
tendency to this inflamed condition of the mucous mem- 
brane is much increased if there is any phimosis. The 
affection may be easily mistaken for gonorrhoea, and a little 
care is required in making a diagnosis. In women, the 
smegma accumulates chiefly in the grooves between the la- 
bia and nymphffi, and about the clitoris. It may lead to an 
inflanunation similar to that above described ; and it is well 
to bear in mind that it occasionally occurs in yoimg girls as 
well as in women. 

Betbrbnoe to Pxjltbs. 

SUtOofrhaa, Hebra*s AtlaB, Heft Hi. Tafeln 8 and 9 (good) ; Foz*8 
Atlas, plate 65 ; Cazenave's Atlas (JUm tedaeea), plate 29. 

For Mblliucum eoniagiOBum, see Class Y. 



2. Duorders cfihe Suoeat Glands, 

Disorders of the sweat glands may be conveniently con- 
sidered under two heads : (1) those which are functional, 
(3) those that are structural. The former includes all the 
more interesting and important affections of this class, such 
as hyperidrosis, osmidrosis, chromidrosis, while structural 
changes are almost conflned to simple hypertrophy of the 
sweat follicles, though some writers have, no doubt errone- 
ously, classed ' miliaria' and ' sudamina' amongst structural 
disorders of the sudoriparous glands. 
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HYPERIDROSIS. 

Eyperidraeis or excessive sweating occurs commonly in 
certain stages of most febrile affections, and in some dis- 
eases, such as acute rheumatism, is a very constant feature ; 
but in these and all similar cases, the hyperidrosis is merely 
a part or symptom of some general malady, and cannot be 
regarded as a functional disease of the skin. Associated 
with this excessive sweating, we frequently find the skin 
covered with small clear vesicles, the walls of which are so 
thin and transparent that the body looks as if it had been 
sprinkled with minute drops of water ; the illusion is some* 
times so perfect that it is almost impossible to resist the 
temptation to touch them, in the expectation that they will 
disappear and feel moist to the finger. These sudamina, 
though commonly associated with excessive sweating, are 
not invariably so. I have occasionally seen them appear on 
a perfectly dry and very hot skin, where the i>erspiration, 
so far from being in excess, was and had been deficient. 
This fact suggests that a high temperature of skin is an im- 
portant element in their production. 

Sudamina pure and simple are minute drops of tweai that 
collect between the layers of the epidermis ; they are espe- 
cially met with in such diseases as phthisis and acute rheu- 
matism. The vesicles thus formed occasionally become 
milky and puriform, and then the eruption is called mSUaria 
alba. This cliange in the contents of sudamina is apt to oc- 
cur in certain individuals, and is much favoured by cover- 
ing the skin with warm poultices. At other times suda- 
mina may show more marked signs of inflammation, and 
become surrounded at the base by a little red halo ; they 
are then called miUaria rubra. The inflammation is an 
accidental change, and is not at all an essential part of 
sudamina ; it may, however, lead to an erroneous belief 
thBt the inflamed vesicles constitute a peculiar form of 
eczema. Against this view it may be urged that they do 
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not especially occur in eczematous subjects ; they do not 
run the course of ordinary eczema or form excoriated sur- 
faces, and are not attended with the amount of itching and 
irritation which is characteristic of that disease. 

Local hyperidrasU is by no means uncommonly asso- 
ciated with functional disturbance of the nervous system ; it 
may affect one half of the head and face, or exactly one 
ha^ of the whole body, or it may affect symmetrical parts, 
as, for example, the palms of both hands, remarkable in- 
stances of which I have seen ; but all these forms of local 
hyperidrosis belong to disorders of the nervous system 
rather than to those of the skin. 

The following illustrative case was under my care in the 
Middlesex Hospital, in January, 1874. A stout man was 
admitted with cerebral haemorrhage and consequent aphasia, 
with paralysis of the right side of the face, arm and leg ; 
the paralysis of the arm was at first complete. He recov- 
ered from the aphasia, and to a considerable extent re- 
gained the use of the arm and leg, but he suffered from re- 
current attacks of profuse sweating, so that the skin was 
literally bathed with moisture ; it was, however, strictly 
limited to the partially paralysed side ; this was always ac- 
companied with oedema and a rise of temperature, indicated 
both by touch and thermometer, also strictly confined ta 
the exact half of the body originally paralysed. Here the 
raso-motor system was evidently at fault. 

There are, however, certain kinds of chronic local hy- 
peridrosis which are really of dermatological interest ; they 
occur for the most part about the scrotum and perinseum, 
the axillee, and more particularly about the hands or feet. 
The cases to which I refer do not appear to be ei/pedaXty 
under the influence of the nervous system ; at least they 
are distinct from those to which I have 'referred above, and 
the sweating is chronic and habitual, and leads to a kind of 
maceration of the cuticle, which becomes sodden, turns 
white and peels off, leaving the skin in a very exposed and 
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tender condition. Hebra points out that these cases or 
severe local h3rperidrosis have been greatly misunderstood, 
and that the effects of the excessive sweating may do more 
than produce a mere reddening of the surface and produc- 
tion of papules and vesicles. * On the contrary, they some- 
times pass into severe cutaneous affections which are in no 
way distinguishable from those of eczema caused by other 
local irritants. In other words, the hyperidroais loeaiUs may 
give rise to eczema in aU its grades. * 

It is to this local form, accompanied with more or less 
eczema, that the name ' dysidrosis' has been applied by Dr. 
T. Fox ; it must be added, however, that he does not admit 
this, but regards dysidrosis as something quite distinct 
from local hjrperidrosis, whereas I regard it as an acci- 
dental complication of local hyperidrosis. 

Rbferbncb to Platss. 

Bifperidro8i8 localls (Dyaidroeis). Pox's Atlas, plate 6. The white 
■odden condition of the cnticle and secondary eczema, produced by 
■weating, and described by Hebra, is here well shown. 

OSMIDROSIS AND CHROMIDROSIS. 

Osmidrosis (6ar/ii), odour, iSpQai?, sweating), or bromidrosis, 
consists in the exhalation of disagreeable odours from the 
skin, associated with more or less excessive sweating. It 
may be doubted whether osmidrosis, in the strict sense of 
the word, really exists, for sweat when first excreted is al- 
most always free from odour, or nearly so ; but under cer- 
tain circumstances it readily undergoes decomposition, and 
then we have osmidrosis produced. In most of these 
cases, however, it is not simply the decomposition of sweat 
that produces the odour, but also that of the oily matter 
excreted on the surface of the skin ; fatty acids of peculiar 
and disagreeable smell are apt to be formed, such, for ex- 
ample, as caprilic acid. Again, it is well known that in 
certain general diseases the excretions from the body are 
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liable to undergo peculiar and rapid decomposition, and 
then we have odours produced which may be respectively 
characteristic of those maladies. Local osmidrosis is met 
with mostly in the same regions of the body that are sub- 
ject to hyperidrosis, such as the axillae, perinseum and 
feet ; indeed, from what I have said as to the nature of this 
disease, it will be readily understood that the maceration of 
the cuticle and the saturation of the clothes with sweat 
would favour the decomposition of the cutaneous products. 
A minute quantity of decomposing matter is sufficient to set 
the process going in fresh excretions, and, moreover, it is 
in the axillsB and about the perineum that the sebaceous 
material is most liable to become odoriferous. 

ChronUdrosis, or so-called coloured sweating, is met 
with in two perfectly distinct forms : (1) That which 
sometimes occurs as a rare affection in hysterical women, 
the exact nature of which is unknown. It appears chiefly 
on the face, especially about the lower eyelids, and gener- 
ally consists of an oozing of blackish matter on the surface 
of the skin. (2) That which depends on the presence of 
colouring matter derived from such substances as the salts 
of iron or copper. Dr. Eollman recorded a case of blue 
sweating (cyanydrosis) in a man aged forty. The chemical 
analysis showed that the colour depended on the presence 
of phosphoric acid and oxide of iron, and the colour of the 
sweat was more intense after the administration of iron. 
Several cases have been recorded in which the under clothes 
of workers in copper have been constantly stained by the 
perspiration of a bluish colour, and I have myself met with 
one instance of the kind. A most interesting case of red 
chromidrosis (or hsematidrosis) complicating tetanus has been 
recorded by Dr. S. Wilks.* Dr. Stevenson reported it as 
follows : * The supposed blood stains from the sweat are 
extremely like ironmoulds. On incineration they yield to 
acids a little iron, and the ash is red from the presence of 

1 GuyU HoepUai S^tortt, 1873. 
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iron. The stains are quite insoluble in water and in alka- 
line solutions ; in this respect they are totally different from 
the colouring matter of the blood in all its forms. I have 
been unable to procure any coloured solution or blood-corpus- 
cles from the stains. They are, therefore, not blood. Pos- 
sibly they may be derived from blood, because they con- 
tain iron, but just as probably they may have never con- 
tained hsematin or hsemaglobin. As the unstained portions 
of the napkin turn tincture of guaiacum blue, the guaiacum 
test is inapplicable. The quantity of colouring matter 
must have been very small. ' 

JBwnuUidrosU is generally believed to be an extravasation 
of blood into the sweat glands. 

AnMrods is a name applied to an abnormally deficient 
state of activity in the sweat glands. It is an almost con- 
stant attendant upon some diseases, as, for example, ichthy- 
osis, diabetes, &c., and as such is hardly to be regarded as 
a disease of the skin, but rather as a symptom of other dis- 
eases. 

Structural changes in the sweat glands. — ^As I have al- 
ready stated, the only uncomplicated structural change that 
occurs in the sweat glands is simple hypertrophy, which is 
thus described by Rindfieisch .* * True hypertrophy of the 
sudoriparous glands gives rise to a flat fungoid elevation of 
the sMn, which, smooth and hairless, is not unlike a soft 
wai:;^. On cutting into it, however, we see at once that 
neither the papillary body nor any other part of the cutis is 
involved. The sweat glands, as everybody knows, lie at 
the Junction of the skin with the subcutaneous tissue ; it is 
here therefore that the main body of the tumour is really 
situated ; it consists of a pad of sweat glands from three to 
four lines in thickness, and of corresponding width. Each 
single gland may attain to the diameter of one line ; the 
adipose tissue seems to be partly pushed aside, while the 
bands of connective tissue between the individual glands 
are thickened.' 



CHAPTER VI. 

Class IV.— DISEASES OF mTTRITION AITD 

GROWTH. 

Gboup 1.— hypertrophies. 

A. Of the Efidbbmis. 

CfaUotiiies, I^^oma, Gkmts, Verruca, Condiflomata, Affee^ 

tions cf the Muls. 

keratoses. 

A iHBTiNonoN must be drawn between a callosity or tylo- 
ma and clavus or a true oom. Tyloma consists of a simple 
thickening of the epidermic structures, often covering a 
considerable superficial surface, but without affecting in 
any way the papillary layer of the true skin ; it is therefore 
unattended with pain. Callosities of this kind are some- 
times congenital, but more commonly produced by inter* 
fnUteni pressure, and thus we see them occur especially 
over those prominences of the joints of the hand which are 
exposed to a recurrent action of this kind, as, for example, 
in the palm ov^ the heads of the metacarpal bones. Cer- 
tain trades and occupations will, as a matter of course, 
favour the development of callosities of this kind, and in 
some few cases the thickening of the cuticle becomes so 
great as to interfere with the free extension of the hand. 

Clavus or true com consists in a conical mass of homy 
tissue, the base of which is directed towards the surface 
•and the apex towards the corium ; it thus presses deeply on 
the papilln and sensitive structures, causing considerable 
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pain ; in this respect it differs essentially from a tyloma, 
which produces no changes in the true skin. The con- 
stant pressure of a com leads in course of time to an 
atrophy of the structures of the true skin, and not unfre- 
quently to the formation of a little bursa. It is not difficult 
to understand that the formation. of corns is favoured by 
badly fitting or tight boots. Another element in their pro- 
duction is probably small irregularities or exostoses on the 
bones of the foot, over which a corn will readily develop. 

Verruca or warts are rounded homy growths, mainly 
consisting of hypertrophied papillae of the skin ; their sur- 
face is sometimes smooth, but more commonly it presents a 
more or less fibrillated and fissured appearance. 

Congenital warts are not very common and belong rather 
to the class of nsBvi ; they are, however, of warty structure, 
associated with excess of pigmentation, and sometimes with 
a copious growth of hair. They do not usually take the 
round form of common warts, but are more irregular in 
shape and sometimes of large size. 

Acquired warts first appear under the epidermis ; but as 
they increase in size they push this structure before them, 
so that a little smooth tumour is formed, which is raised 
above the surface of the surrounding skin ; in course of 
time the smooth epidermic covering is lost, and we have the 
well-known filiform surface of the enlarged papill» ex* 
posed ; at this stage the nature of the growth is easily rec* 
ognised. Verruca vary very much in size, colour and 
shape ; some are pedunculated, others pointed, while others 
again assume a flat or globular form. Warts may occur 
on almost any part of the body, but their favourite seats 
are the head and hands ; on the scalp they are more com- 
monly met with in adults, while on the hands they are more 
common in children. Occasionally they appear almost 
suddenly in vast numbers, a veritable eraption, and after 
lasting for some time, they atrophy and disi^pear almost as 
suddenly as they appeared and without any apparent causa. 
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Permanent or permteM non-congenital warts are sometimes 
met with, but they are not common. 

Comua or horns are of rare occurrence. They consist 
of elongated protrusions from the skin of a brown or yellow 
colour, and sometimes attain several inches in length. 
They are most commonly met with on the head, but are also 
found on other parts of the body. Their structure is vari- 
ous ; sometimes they are of sebaceous origin ; others are 
met with which consist simply of modified epidermic cells, 
assuming very much the consistency of the nails. In the 
great majority of cases, however, they consist of greatly 
elongated, warty growths, made up of closely packed col- 
umns. The growth of horns is very slow and quite unat- 
tended with pain. 

AFFECTIONS OF THE NAILS. 

Affections of the nails proper belong for the most part 
to those of defective nutrition, and resolve themselves into 
the various forms of hypertrophy, atrophy and malforma- 
tion. We meet with the well-known lateral hypertrophy, 
where the borders curve inwards and press into the cutis, 
thus forming the painful ' ingrowing ' nail. Again, we 
have a different but common form of hypertrophy, where 
the central part of the nail becomes thickened into an ir- 
regular shapeless mass, sometimes covered with ridges and 
furrows, and altered in texture so that it becomes opaque, 
brittle and discoloured. Atrophy of the nail is much less 
common than hypertrophy ; it occurs, however, occasion- 
ally from injury and also in connection with certain dis- 
eases of the skin. A congenital arrest of development of 
the nails is sometimes associated with a similar condition of 
the hair. 

We may expect to meet with alterations in the growth 
of the nails from blows and injuries, or from undue pres- 
sure, and also in the following diseases : psoriasis, chronic 
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eczema, and especially in that severe variety known as pity- 
riasis rubra, in elephantiasis grsecorum, ichthyosis, and 
above aLr in syphilis. When any of these chronic diseases 
attack the matrix, an alteration in the growth of the nail 
occurs, and what would in other parts of the body appear 
as an overgrowth and thickening of the epidermis, takes in 
this case the form of an irregular hypertrophy of the nalL 
In more acute inflammatory affections, such as erysipelas^ 
acute eczema, and acute onychia, a different result is pro- 
duced, namely the shedding of the nail, just as the cuticu- 
lar layer, or the hair, is shed on other parts of the body. 

In all those chronic diseases in which the nails are apt to 
be affected, the matrix and bed of the nail is- usually the 
first to suffer, and hence we generally see the changes ap- 
parently originating in the lunula. Sometimes, however, the 
altered condition of the nail is noticed chiefly at the margin 
or anterior border ; in these cases it is probable that changes 
have been going on gradually, though unperceived, for a 
considerable time, and that they are not really confined to the 
edges, the whole nail being more or less altered in textura 
As chronic affections of the nails, arising in connection 
with the different diseases of the skin to which I have re- 
ferred, do not generally present a very distinctive appear- 
ance, we must be guided in our diagnosis by the presence 
of other symptoms, and by the history of the case. 

RBFERENOB to FliATBB. 

DUeate ^ the wMe, Syd. Soc's AtlaS) plate 17 ; Fox's Atlas, 
plate 71. 
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B. Of the Cobium. 

ElepkanUadB Arabum— 'Scleroderma — MarpTuiBa — StricB 

Atrophica, 

ELEPHANTIASIS ARABUM. 

JDeftnUion, — Elephantians arabum is a chronic disease char- 
acterised by an enormous local hypertrophy of the skin 
and subcutaneous connective tissue caused by recurrent 
inflammation in the vessels and lymphatics of the part 
affected. 

In England this disease is comparatively rare ; but in 
some tropical and sub-tropical countries, as, for example, 
the West Indies, South America* West Africa, Southern 
China and Japan, it is very common. It is especially met 
with in marshy and unhealthy coast districts. The disease 
is one of adult life, and usually attacks the extremities, parf 
ticularly the leg below the knee, and at th^ onset of the 
malady one limb only is affected. It often begins some- 
what suddenly, with pain and inflammation in the leg, at- 
tended by more or less febrile symptoms, which are soqpie- 
times severe and accompanied by thirst, headache and vom- 
iting. The inflammation is of an erysipelatous nature, and 
especially attacks the lymphatics and vessels of the limb, 
usually involving the glands in the groin. The leg swells; 
and the skin becomes red, painful and hot. Sometimes the 
course of the inflamed lymphatics can be traced up the 
thigb, presenting the character of red lines or bands, very 
painful to the touch. The attack gradually subsides, and 
tlie febrile symptoms pass off, but the limb remains swollen 
and oedematous ; ere long, however, the inflammation re- 
turns with all its former symptoms, runs a similar course, 
and after a time again subsides, but only to be followed by 
another attack of the same kind ; and in consequence of 
these repeated inflammations the leg and foot become per- 
manently enlarged. If we examine a limb. thus affected 



160 DISEASES OP NUTJBtlTIOl^ AND GROWTH. 

we find that it is hard and tense ; the skin cannot be pinched 
up between the finger and thumb ; it pits a little on 
using considerable pressure, showing that there is some 
oedema, but the greater part of the enlargement is evidently 
due to a thickening and induration of the skin and subcu- 
taneous connective tissue, while in extreme cases the deeper 
fibrous structures of the limb, such as the fascise, the 
sheaths of the vessels and i)eriosteum are involved. In 
chronic cases the leg is greatly hypertrophied ; sometimes 
the skin is tense and smooth, but more conmionly it is 
rough, brawny, iclithyotic, and darkly pigmented ; the nat- 
ural folds and furrows are greatly exaggerated, and under 
these folds the epidermis is apt to become macerated and 
decomposed, giving rise to offensive discharges. Sometimes 
eczema is set up, at other times varicose ulcers are formed, 
and in rare cases the lymphatics rupture. All these are, no 
doubt, secondary consequences of the disease, but they 
greatly aggravate the suffering of the patient. 

On cutting into the dermic structure of a leg affected, 
we find that tlie chief hypertrophy is in the subcutaneous 
connective tissue, which becomes firmly attached to the 
skin, so that all well-defined boundary is lost, the natural 
fat has relatively, if not absolutely, diminished, and the 
veins, which are very numerous, are irregularly enlarged 
and varicose, while not a few are plugged. Similar 
changes are met with in the lymphatics. It is not difficult 
to see that repeated inflammations have greatly interfered 
with the venous and lymphatic circulation, so that the limb 
has been chronically congested, and a superabundance of 
lymph has been constantly present in the subcutaneous cel- 
lular spaces ; this condition is quite sufficient to explain the 
gradual increase in the fibrous tissue, and the monstrous 
enlargement which is produced. 

Though elephantiasis is far more common in the leg 
than in any other part of the body, yet it occasionally occurs 
elsewhere, as, for example, in the arm, hand, ear, and gen- 



SCLEBODEBMA. 161 

itals. I have met with one instance in which first one arm 
and subsequently the other became affected, and in which 
the forearm attained enormous dimensions. In tliis case 
there were repeated attacks of inflammation in the lymphat- 
ics of the arm and the glands of the axillae. Elephantiasis 
of the upper limb is, however, rare ; much more commonly 
is it met with in the scrotum, which has been known to at- 
tain such a huge size as to weight upwards of 100 lbs., and 
actually to touch the ground. 

- Lymph scrotum is a peculiar form of enlargement of the 
scrotum, known as nsevoid elephantiasis ; it is associated 
with chyluria and a varicose condition of the lymphatics of 
the scrotum, apparently due to the presence of the filari» 
sanguinis hominis. Tliere is generally in this affection an 
exudation of a pinkish milky fluid from the scrotum, which 
readily coagulates, and when this discharge of fluid is copi- 
ous it is attended by great exhaustion on the part of the 
patient. The parasite is introduced into the human body 
by drinking water. It must not, however, be supposed that 
this parasite is present in all cases of elephantiasis. 

RbVBBBHCB to PLATS8. 

Slephantkuit arabttm, Casenave's Atlas, plate 89. 



SCLERODERMA. 

1. Circumscribed Scleroderma. 

Syn» Addison*s Keloid, Morpho&a, 

2. Diffuse Scleroderma. 

Syn. Sderema, Sderoma, Sderiasis, 

Definition, — Scleroderma is a local affection of the skin, 
characterised by a peculiar idiopathic overgrowth of the 
connective tissue. 

Although I have adopted the terms diffuse and drcum- 
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acribed to distinguish the two best-known forms of sclero- 
denna, it must be understood that the words are only appli- 
cable in a relative or restricted sense. The circumscribed 
form of the disease known as Addison's Keloid appears in 
the skin as a round or oval patch, of a pale yellowish- 
white colour and wax-like appearance, which has been not 
inaptly compared to ivory ; it has a well-defined margin 
and is surrounded by a pale pink or violet areola of vessels. 
Sometimes the whole surface of the part affected presents 
a superficial pink appearance, especially in the early stage 
of the disease. To the touch the skin feels firm, brawny 
and inelastic, and is not easily pinched up between the fin- 
ger and thumb. The cuticle is but little affected and gen- 
erally presents a smooth surface, not raised above the sur- 
rounding tissues. The skin in the immediate neighbour- 
hood of the part affected is apt to undergo pigmentary 
changes and to look brown or mottled. Sometimes the dis- 
ease is confined to a single patch, which increases very 
gradually in diameter until it may attain the size of the 
palm of the hand or larger, but more commonly several 
patches are developed at the same time. All the cases of 
this disease that I have met with have been attended with 
pain and tenderness in the part affected ; in some instances 
the pain is very slight, and it cannot, therefore, be regarded 
as a very striking symptom. This form of scleroderma is, 
without doubt, far more common in women than in men, 
and is perhaps rather apt to appear on the breast ; it is not 
confined, however, to this region, but is met with on all 
parts of the body. As a rule, the affection developes very 
slowly and lasts for a considerable time, often for several 
years, but generally a spontaneous cure takes place ; the 
new tissue undergoes fatty degeneration and is absorbed, 
leaving the skin perfectly healthy. Sometimes, instead of 
resolution, atrophic changes occur with a contraction of the 
tissues, so that a parchment-like condition of the skin ia 
produced. 
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2. Diffuse scleroderma, like Addison's keloid, is a local 
affection, but it has a tendency to involve a larger extent 
of tissue. Its appearance, too, is different from that of the 
circumscribed variety. In typical cases it presents a 
smooth shining surface, and, unless disguised by pigment 
spots, is quite white or of a rosy hue. 

The cuticle is usually but little affected; there are, 
however, exceptions to this rule, in which we find rough 
and scaly patches. On pressure with the finger the skin 
feels hard and cold, and is compared by most writers to 
that of a frozen corpse. One might imagine, from this 
frigid and marble-like appearance, that the sufferer had 
taken a passing glance at Medusa's head. It is Impossible 
to pinch up a fold of the skin, or to slip it over the subja- 
cent tissues ; all the parts seem firmly adherent. Usually 
the tissue involved is slightly raised above the surrounding 
skin, and this is especially the case when the disease is at its 
acme, that is, before any contraction or resorption of the 
new growth has occurred. The pigmentary changes in the 
part affected are often remarkable ; generally the skin is 
speckled, and sometimes we meet with brown and discol- 
oured patches, which may mask the peculiar frozen look 
which is so characteristic. In many cases, however, irreg- 
ular pigmentation is only met with at a late stage of the dis- 
ease. I well remember the strikingly cold, rigid, and stone* 
like appearance of the hands of a man who was some time 
ago under my care, suffering from this disease. All the 
Joints of his fingers were fixed in a semi-fiexed position, so 
that his hands resembled marble claws. 

Scleroderma may attack any part of the body ; but it is 
perhaps more common on the upper extremity than else- 
where. It has a great tendency to fonn elongated bands, 
which may pass across a joint and thus render it quite im- 
movable ; or across a soft structure like the manuna, and 
divide it into two parts. When it attacks the face the fea- 
tures become expressionless and rigid, the wrinkles are ob« 



164 DISEASES OP . NUTEITIOlir AND GEOWTH. 

literated, and thus an elderly person may appear rejuvenes- 
cent. The involving of only one side of the face gives the 
visage a peculiarly sinister and distorted appearance, due 
to the immobility and contraction of the part affected. 
Death from starvation is said to have occurred in one case 
from inability to move the mouth. The disease is often 
unilateral, and when bilateral it is generally unsynunetri- 
cal, or its synmietry is only of a rough and imperfect kind. 

Occasionally the mucous membrane of the tongue, 
mouth, and pharynx is involved in fibrous changes, similar 
to those met with in the skin. 

There is some difference of opinion as to the loss of 
sensibility in the parts affected ; as a rule, however, the 
sensibility appears to be nearly normal, or only slightly 
diminished. On the other hand, the disease is often at- 
tended with irregular cramp-like pains in the affected lunb. 
Sclerosed skin does not escape the ordinary eruptions and 
inflammations to which the normal tissues are liable. More- 
over it seems rather subject to a superficial kind of ulcera- 
tion. Artificial blisters can be produced upon it in the 
usual way. 

There are two or three points connected with diffuse 
scleroderma which are worthy of especial note. 

First, the development of the affection, though unat- 
tended by any constitutional disturbances, is often preceded 
by oedema of the limb attacked. This seems to point to a 
commonly received view that there is in these cases a stasis 
of lymph in the skin and subcutaneous tissues, or, in other 
words, that there is an excess of nutrient material, which 
leads to the formation of a superabundance of connective 
tissue. 

Secondly, the progress of scleroderma is remarkable. 
Usually it takes several years to develope, during which 
time it may attack different parts of the body; but sooner 
or later the tendency to its development ceases, and then 
one of two things happens ; either a gradual process of res- 
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olution occurs^ leading to a complete and spontaneous re- 
covery, or the new fibrous growth undergoes a process of 
contraction, so that the tissues become squeezed and atro- 
phied, and the skin appears as if firmly bound down to the 
bones; from this atrophic change there is no recovery. 
The question has arisen whether this atrophied form of 
scleriasis is really a late stage of scleroderma, or altogether 
a distinct affection. For my own part, I have very little 
doubt that it belongs to al late stage of the disease. Instead 
of a fatty degeneration and resorption of the new fibro-cel- 
lular growth, before the structures of the cutis have been 
permanently Injured, which is the usual course of events, 
we have contraction and atrophy of tissues, analogous to a 
fibrous' contracted Hver. 

Another question arises as to whether the diffuse and 
circumscribed forms of scleroderma are quite distinct, 
closely allied, or identical diseases in different stages of pro- 
gress ? I am inclined to regard them as very closely allied 
affections, though not identical, and chiefly for the follow- 
ing reasons : 

1. The minute anatomical characters of each are nearly 
the same ; in both we have a hypertrophic growth of the 
fibrous tissue of the skin, extending to the subcutaneous tis- 
sue, and encroaching upon or squeezing all the other struc- 
tures of the cutis, especially the vessels. On the other 
hand, they are easily distinguished from each other by their 
form and general appearance. 

2. Both varieties are apt to occur in the same individ- 
ual, as was the case, for example, in Elizabeth Kicholls, 
represented in plate 44 of New Syd. Soc.'s Skin Atlas. 

8. The slow progress and ultimate spontaneous recov- 
ery, and atrophic changes and contractions, are met with 
in both. On the other hand, the chief points of distinction 
between the two varieties are : (1) Addison's keloid is more 
circumscribed, and takes the form of oval patches instead 
of ribbon-like bands. (3) Its colour has usually a more dis- 
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tinctly yellow shade than we see in the diffuse fonn. (3) 
It has not the hardness and rigidity of scleriasis. On the 
whole, however, the points in which the two varieties differ 
are only slight, so that we cannot but regard the affections 
as very closely allied. 

Differential dictgrums, — That Addison's keloid may be 
mistaken for true keloid is proved by the fact that Case- 
nave, as Mr. Hutchinson has pointed out, has represented a 
well-marked case of the former disease (plate 41, Casenave*s 
Atlas) as the keloid of Alibert. Kevertheless the peculiar, 
raised, irregvla/r, scar-like appearance of the latter disease 
is really quite unlike the oval patches of circumscribed 
scleroderma, which are hardly raised above the surface of 
the skin. Moreover, true keloid is always attended with 
more severe local pain than scleroderma. Diffuse scleriasis 
must be carefully distinguished from the hard brawny tis- 
sues of dephavMoMS arcUbwrn and allied disorders, which are 
the result of chronic and repeated inflammation of the skin 
and subcutaneous structures. The great enlargement of the 
limb in elephantiasis is alone sufficient to serve as a diag^ 
nostic distinction from scleroderma. 

SCLEREMA JSTEONATORUM. 

Sderema neoTuUorum bears no relation to the scleroderma 
of adults, except in name and in a superficial resemblance. 
It is a disease which runs a rapid course of from three or 
four days to a fortnight, and almost always ends fatally. 
It generally makes its first appearance in the legs, and 
gradually spreads upwards to the trunk, face, and arms. 
Its chief feature is a remarkable coldness and hard (edema- 
tous swelling of the skin, which is either quite white, 
livid, or mottled, and sometimes of a glistening appear- 
ance. The temperature falls considerably below the nor- 
mal, and all the vital powers decline rapidly. As a subse- 
quent change the skin may become wrinkled and f uRowed, 
and the limbs and features rigid and immovable. The 
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child seems as if frozen, it neither moyes nor cries, and 
when this stage is reached a fatal result is not long delayed. 
The cause of this remarkable disease is imknown, though 
it has been observed more often associated with congenital 
sjrphilis than with any other disease. 

Bbfsbxnce to Plates. 

Scleroderma. Syd. Soc.*b Atlas, plate 44 (Moiphoea) ; Fox^s Atlas, 
plate 64 ; Cazenaye^s Atlas, plate 41. 

BTRLaS ATROPHICiE AND MACULiE ATROPHICuB* 

Syn. IdTiear Atropliy. 

Stria airopJUem, or linear atrophy, is a fairly common 
affection, and usually takes the form of white stripes or 
bands, from one to several inches in length, and about half 
an inch or more in width, tapering towards each end. 
They occur in groups, especially about the hips and thighs, 
and are arranged in more or less parallel curves. They re- 
mind one of the white stripes that are sometimes met with 
on the abdomen of women after distention from pregnancy 
or dropey. Their colour is peculiar, and of a glistening 
bluish'White, resembling mother-of-pearl. The atrophied 
condition of the skin is more easily felt than seen ; to the 
touch, these streaks appear like furrows depressed below 
the surface, while the tissues over them seem tense, dry and 
thin. Microscopical examination shows that this is really 
the case, for there is a complete atrophy of the papillary 
layer of the skin, and a great diminution in the vascular 
and fatty tissues of the part affected. 

The maeula/r variety of this disease is far more rare than 
the striated form, but it is of exactly the same nature, and 
presents greater facilities for studying the different stages 
of the disease. I have lately had under my observation a 
patient suffering from macuUB atrophica^ in whom the pe- 
riod of its duration had extended over six or seven yeais» 



168 DISEASES OF NUTBITION A.ND GBOWTH. 

and who exhibited a laige number of spots in all stages of 
progress, and of ages varying from a few weeks to several 
years, so that I was well able to observe the disease in its 
different phases of development. In the case to which I re- 
fer, the eruption affected the skin about the upper edge of 
the sternum, and extended up the neck nearly as high as 
the cricoid cartilage. It had been developing slowly for 
several years, fresh spots appearing from time to time, and 
going through a regular series of changes, which could all 
be seen and studied at the same time in the same individ- 
ual. 

The first stage, which I do not find described by au- 
thors, is one which is characterised by slight redness and 
by well-marked hypertrophy rather than atrophy, for the 
spots are raised above the skin and are hard and fibrous ; 
this enlargement is soon followed by an atrophic change, 
and we have produced the white appearance which is 
so characteristic of the second stage of the disease. The 
atrophy at this period is easily seen and more easily felt ; 
on pressing a spot with the finger, the sensation is pro- 
duced of touching a pit-like scar covered by a thin mem- 
brane. The size of the largest spots in the case mentioned 
did not exceed a threepenny piece, and most of them were 
much smaller ; they were all discrete and more or less 
round or oval. The general effect produced by nMteuim 
cAroptdcm is veiy striking, and quite unlike that of any 
other affection. This is due chiefly to the abrupt contrast 
in colour between the opaque bluish-white sx)ots and the 
surrounding healthy skin. Another point of interest that 
I was able to observe, in addition to that already mentioned, 
was a ihird or firuxl stage, consisting in the obliteration 
of some of the oldest spots ; I cannot say that this oblitera- 
tion was quite complete, because it was possible, by a close 
inspection, to see where they had been. They had much 
shrunk in size, and this shrinking seemed to me to be pro- 
duced by a kind of lateral compression, as if the suiround* 
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Ing healthy tissaes had encroached upon the spots, so that 
they ceased to be a disfigurement. Thus we really have 
three distinct stages in this curious and rare disease ; first, 
a hypertrophic stage, which is well marked ; secondly, an 
atrophic stage, which is the only one usually described ; 
and, thirdly, a stage of contraction or obliteration. 

A yery interesting question arises as to the nature of 
the'se maeiUm atrophiecB, Kaposi places them among the 
partial idiopathic atrophies of the cutis, and seems to over- 
look altogether the early stage of the disease that I have 
here described. We have no more right to regard them as 
simple atrophies of the cutis than we have so to regard 
many forms of scleroderma, imless it be contended that as 
atrophy is only occasional in scleroderma, and invariable 
(if it be so) in HricB and mcumlcB atrophiecBf therefore they 
may with more propriety be regarded as local idiopathic 
atrophies. Be that as it may, there is a hypertrophic stage, 
which I have described above, and which precedes any 
atrophic change whatever, and leads one to look upon this 
disease as closely allied to scleroderma. This view is con- 
firmed by the fact that sMb aJbrophica have been observed 
in several instances coincidently with morphoea and scleri- 
asis. 

Gboup 2— atrophies. 
AUypeda^ Alopecia €treata, Trichodatds. 

ALOPECIA. 

Alopecia is a term which is commonly used to signify 
any baldness, more or less complete, and quite irrespective of 
cause. It is convenient to refer to alopecia as of two kinds, 
congenital and acquired. The former, as a permanent con- 
dition, is rare, while the latter, in one form or another, is a 
very common affection. As a rule, congenital baldness is 
only temporary, and in the course of one or two years hairs 
appear, which either attain their usual luxuriance or, more 
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commonly, are but scantily derelopecL In some cases per* 
manent Ix&ldness continues during life, and it has been no- 
ticed that coincidently with this condition of the hair, the 
teeth are imperfectly deyeloped or altogether absent. 

Acquired alopecia may result from many different 
causes, as, for example, senile changes, hereditary predis- 
position, and also from affections of the skin, which lead to 
an arrest of the growth of hair, either temporary or perma- 
nent. One of the most interesting of these is aU^[)ecia areata, 
the symptoms of which I am about to describe. 

ALOPECIA AREATA. 

Byn. Area, Tinea deealvane, Alopecia drcufMcripta, 

Alopecia a/reaia is an atrophic disease, characterised by a 
sudden shedding of the hair and the formation of smooth, 
whitish, circumscribed and perfectly bald patches. This 
affection is most common on the scalp, but not unfrequent- 
ly the eyebrows and beard suffer, while in rare instances a 
universal baldness is produced. Age and sex appear to 
have little influence on it, though it is belieyed to be more 
common in children than in adults. Out of fifty-three 
cases of this disease in Mr. Startin's practice, twenty five 
occurred between the ages of five and fifteen ; the total 
number is, howeyer, not sufllcient to warrant the conclu- 
sion that this is the usual proportion. The disease is not 
contagious, but a predisposition to it is sometimes heredi- 
tary, and thus we occasionally meet with two children in 
the same family similarly affected with it. Alopecia areata 
begins, as a rule, on the scalp, and is often limited to a 
single spot, from which the hair falls off almost suddenly, 
leaving a white, smooth and shining patch, completely bald 
and ending abruptly in a margin of sound, unbroken hair. 
It is this sudden transition from complete baldness to luxu- 
riant growth that gives the disease its peculiar and charac- 
teristic appearance. The bald patches are, in the first in* 
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stance, more or less circular, and occur most frequently 
just behind the ears and on the occiput, but are also com- 
mon on other parts of the scalp. Their development is 
quite unattended with pain or irritation, so that patients 
are often unable to say when the spots first appeared ; at 
other times the hair comes out in the night, and the patient 
awakes in the morning to find a handful of loose hairs and 
a bald patch. On close examination of the skin, we find 
that it is whiter than that of the surrounding healthy tissue, 
and sometimes slightly depressed, so that the scalp appears 
thinner than normal. In a few instances the sensibility is 
diminished, and a difficulty may be experienced in produc- 
ing the usual amount of irritation from stimulating and 
blistering fluids. I have said that the disease is unattended 
with pain, and this is no doubt true in the yast majority of 
cases ; but, as M. Hardy has pointed out, patients some- 
times complain of tenderness, and the skin appears as if 
bruised, but this seldom lasts long, the tissues quickly assum- 
ing the ivory-white appearance characteristic of the disease. 

For the purpose of examining the hairs imder the n[ucro- 
scope, it is well to choose those that have fallen, or that 
come out easily at the circumference of the patch, and also 
any stray stumpy hairs that may possibly be f oimd on the 
bald spot itself. It will be seen that the bulb of the hair is 
atrophied and shrivelled, and sometimes the end presents a 
frayed or brush-like border ; ' nodular swellings' and other 
irregularities are often found near the root ; but all these 
changes occur in other affections, and also in hairs that have 
died a natural death ; in short, there is nothing in the mi- 
croscopical appearance of the hair which is distinctive in 
the disease. 

The first sign of improvement is the growth of pale, 
soft, downy hairs (lanugo) over the bald patch ; if we ex- 
amine these, we find that the bulb is the first part to re 
cover its natural character, while the shaft still remains 
very imperfectly developed. These soft hairs are often 
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shed several times before a growth of average strength is 
established, so that the affection may last many months or 
even years. Occasionally the hair recovers its natural 
strength without any redevelopment of pigment, so that it 
remains for a time perfectly grey. I have seen children 
whose heads presented a curious piebald appearance from 
patches of luxuriant white hair scattered amongst that of the 
normal colour. In severe forms of this disease the whole 
scalp may become perfectly bald, and the eyebrows, eye- 
lashes, beard, axillary and pubic hairs entirely lost. In 
these cases, of which I have had several under my care at 
different times, a complete restoration of hair is not to be 
expected, but a partial recovery is by no means uncommon. 

For some time dermatologists, following Audouin and 
Gruby, held that area was due to the growth of a (micro- 
scopic) fungus. Subsequent observations have not coor 
firmed this view, and at the present time it is almost univer- 
sally rejected. Several different causes have, in my opin- 
ion, contributed to this error : (1) The bright granules of 
fatty matter, which are not very easily removed from the 
hairs, have been mistaken for fungus spores. (2) The occa- 
sional coincident occurrence of area with tinea tansuram 
may have led to mistakes in some few cases. (3) I^nea 
tanntrans sometimes produces perfeeUy smooth baldpaU^ei, 
which bear the closest resemblance to area, and may easfly 
be mistaken for it. 

Diffet*ential diagnosis, — ^With the exception of the bald 
patches occasionally produced by common ringworm, and 
to which I have already referred, area is scarcely likely to 
be mistaken for any other disease. Its sudden advent, and 
the abrupt transition at the margin of the spots from com- 
plete baldness to perfectly healthy hah*, are very characteds* 
tic marks of the disease. 

Bbpebbnci to Plates. 

Alopecia areata. Syd. Soc's Atlas, plate 6 (Hebra) ; Fox's At]a% 
plate 68. 
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TRICHOCLASIS. 
Syn. IHsharexia nodosa. 

Changes in the structure of the hair are, for the most 
part, secondary, and induced by such diseases as favus, 
tinea tonsurans, and other affections of the scalp ; tricho- 
clasis is an exception to the rule, being primarily and simply 
a structural change in the hair itself, the cause of which is 
unknown. It was described by Dr. Beigel in 1855, and 
was also early noticed by Mr. Erasmus Wilson, to whom 
we are indebted' for the name trichoclasis. I have myself 
met with several cases of this disease ; but, like Beigel and 
Kaposi, I have only seen it on the hairs of the face, never 
on those of the scalp. I once met with a somewhat similar 
condition in the hairs of the axillae, but the changes were 
less developed than in those found on the face. 

To the naked eye the hairs affected seem to be marked 
with two, three or more small, white and bulging spots. 
'At first sight,' says Beigel, 'these points made the im- 
pression of nits ; but on traction the hairs easily broke off 
at one of these little white spots.' Examined under the 
microscope with a moderate power, they are seen to con- 
sist, at an early stage, of simply a spindle-shaped swelling 
x>f the shafts of the hair ; in a more advanced stage this 
swelling partially bursts near its most distended part, and 
lastly, the cortical substance of the hair gives way with a 
very ragged fracture, so that the partially divided hair has 
the appearance of two brushes, the bristles of which inter- 
lock ; at this stage the fracture is completed with the great- 
est ease, and a stumpy hair is left, with a frayed or brush- 
like free extremity, formed by the spindle-shaped cells of 
the cortical substance of the hair shaft. 

There is not the slightest evidence that this affection de- 
pends on the presence of a fungus. Beigel thinks it possi- 
.ble that gas may be generated in the medullaiy substance 
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of the hair, which causes it to swell and burst, and that 
then the cortical portion is similarly affected ; he only 
offers this as a possible hypothesis, and not as a fact that he 
has ascertained by observation. Under repeated shaving 
the disease sometimes disappears. 



Gboup 8.— hypertrophic MALFORMATIONS. 

1. Diffuse, 

ICHTHTOSIS AND XeRODEBMA. 

Etymology, — ^The word ichthyosis is derived from ^jfivi, a 
flsh, and the disease is so named from its supposed resem- 
blance to the skin of the shark. 

DefifUHon, — ^Ichthyosis, in its typical form, may be de- 
fined as a congenital malf onnation of the skin, consisting in 
a hypertrophy of the papillary layers and an abnormal de- 
velopment of the epidermis, which, together with altered 
sebum, forms hard, diy and blackened scales and masses on 
the surface of the body ; these crack in the direction of the 
lines of the skin, so that small lozenge^haped plates are 
formed. The secreting functions of the ^in are much im- 
paired. The disease is equally common in both sexes, and 
is often hereditary. 

Symptoms. — ^Ichthyosis is met with in every possible de- 
gree of severity, from a simple congenital rough skin, 
known in England as xeroderma, to that severe form in 
which the body is more or less covered with a black and 
homy case. That these two affections are only different 
forms of the same disease is proved by the following con- 
siderations : — 

1. The gradations between xeroderma and ichthyosis are 
so gradual that it is impossible to say where one ends and 
the other begins. 

2. Their history is the same, in other words they are 
both congenital, permanent and often hereditary diseases. 
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Moreover it is not uncommon to find that while some mem- 
bers of a family suffer from xeroderma, others are affected 
with ichthyosis. 

8. There is no essential difference in their morbid anat- 
omy ; that is, the one malformation differs from the other 
only in severity ; in both there is hypertrophy of the impil- 
lary layer, with imperfect action of secreting structures, es- 
pecially of the sweat glands. 

AltJiough xeroderma and ichthyosis must be regarded 
as essentially of the same nature, yet, when fully manifest- 
ed, the one does not develop into the other ; each remaina 
as such during life. This fact is in accordance with the 
view that the affection is really one of malformation, and aa 
such is not very liable to undergo progressive changes. 

It is necessary to observe that German writers use the 
name xeroderma for a different affection, namely a rare 
form of atrophy of the skin. 

Apropos of the hereditary character of ichthyosis. Dr. 
Hillier remarks : * At the beginning of the present century 
two brothers, John and Richard Lambert, suffered from 
this disease to such a degree as to become notorious. They 
went about in France and other parts of Europe, exhibiting 
themselves for money under the name of the Porcupine Men. 
Their entire bodies were covered with scales having a homy 
appearance and consistence. The only parts not so affected 
were the face, the palms of the hands, the soles of the feet, 
and the interspaces and bulbs of the fingers. Their father 
is said to have been subject to the same condition of the 
skin, whilst they had seven sisters who were entirely free 
from it. It is said that they were bom free from the dis« 
ease, but that it began to make its appearance about six 
weeks after birth.' 

As I have stated, ichthyosis is a congenital disease, or 
rather mal-development of the skin, and I would go even 
further and say that it is o^tro^tf congenital. On this point 
there is, however, some difference of opinion, arising, I ber 
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lieve, from the fact that if the child is suckled, the malady 
is but little manifested during the first year of life, for then 
the skin is naturally soft and elastic, and as it is frequently 
washed, any accumulation of scales on the surface is pre- 
vented. A close observation of the skin, however, even at 
a very early age, will detect a slight tendency to hypertrophy 
of the papillffi and a little roughness about the face. It must 
also be borne in mind that certain forms of steatorrhoea 
closely resembling ichthyosis are developed at any age, and 
have been sometimes mistaken for the latter malady, though 
essentially distinct from it. 

Although the disease is but little noticed during the first 
six months of life, it is evident enough two or three years 
later, when- the skin of the whole body becomes more or 
less affected. Mr. Naylor remarks that ' though at its ori- 
gin the face is usually involved, the disease in its progress 
sometimes appears partially to forsake this part, and to be- 
come finally more confirmed on the loins and legs.' It is 
especially about the ankles and knees that we find the great- 
est accumulation of blackened crusts, which crack in the 
direction of lines of the skm into lozenge-shaped pieces. 
Elsewhere the skin is harsh, rough, scaly and extremely 
dry, and resembles more closely the skin of some of the 
lizard tribe than of any known fish. The face, the soles 
and palms, and fiexures of the limbs are the parts in which 
these defects are least noticed. One of the most striking 
and important features is the absence of perspiration even 
in hot weather, and also the very defective secretion of the 
sebaceous glands ; these two facts explain in part the pre- 
ternatural dryness of the epidermis. 

Mr. Naylor says, * The patient's garments or bedclothes, 
as in p8ori<m8 inveterata, will be constantly covered with 
numerous scales, which are regenerated as soon as shed.' 
I confess that my own experience is not in accordance with 
this statement ; for, though we occasionally meet with 
cases in which desquamation is pretty rapid, they are ez« 
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ceptional, the rule being that the cuticle is very adherent, 
and in the worst forms by no means rapidly shed ; hence 
the great masses of homy, black and altered epithelium that 
accumulate about the extensor side of the joints. Patients 
appear to suffer from exposure, and especially from cold 
east winds, which aggravate the excessive dryness of the 
skin. On the other hand the extreme of heat is sometimes 
equally trying to them, inasmuch as they are not relieved 
by perspiration. 

Besides general ichthyosis, we occasionally meet with 
partial varieties of the malady, in which the malformation 
is limited to certain tracts of skin, as, for example, the ex- 
tensor sides of the limbs. In cases of partial ichthyosis the 
healthy skin perspires freely, while the affected parts are 
perfectly diy. I had not long ago under my care a boy 
suffering from xeroderma, who perspired nowhere but on 
the scalp, and there the excretion was very profuse, as if to 
make up for the defective action of other parts. 

Athough ichthyosis, in its severest form, can hardly be 
regarded as a dangerous malady, yet I am inclined to think 
it might prove a serious addition to kidney-disease or bron- 
chitis, by which the patient would be deprived of the valu- 
able relief which is afforded to the distressed organs by the 
increased functional activity of the skin. Again, it has 
been noticed that the severe forms of the disease often end 
sooner or later in general emaciation and tuberculosis. 

As I have already pointed out, ichthyosis is a disease of 
mal-development and hypertrophy of certain parts of the 
skin, and in accordance with this view we find on examina- 
tion that the papillse are enlarged and distended with cells, 
that the cutis vera is hypertrophied, and the epidermis 
greatly thickened with superimposed layers of scales. The 
black appearance of these scales is in part the result of age, 
and due to the accumulation of minute particles of dust 
which blacken the surface and penetrate the cracks of the 
cutide, and thus become incorporated with it. There is ia 
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some cases an unusual development of pigment granules 
in the Malpighian layer. The glandular structures of the 
skin . are functionally, if not anatomicaUy, imperfect, as is 
eyinced by the defective action of the sebaceous and sweat 
glands ; and further, the mal-development sometimes ex- 
tends to the appendages of the skin, such as the nails and 
hair ; and cases have been met with where the eyebrows 
and eyelashes were congenitally deficient. The late Mr. 
Kaylor has called attention to the fact that the external ear, 
especially the lobe, is often malformed. 

The scaly masses consist of epithelium undeigoing fatty 
change and mixed with sebaceous matter and dirt. By 
treating them — 

1. With alcohol, Schlossberger obtained fat granules, 
cholestearine plates and crystals of stearine and hippuric 
acid. 

2. By the action of ether on the mass which had been 
already treated with alcohol, he obtained fluid fat and stear- 
ine in considerable quantities. 

3. The mass being further digested with water yielded a 
little organic matter and some salts. 

4. The ash contained chlorides of sodium and potassium 
with phosphates of iron, lime, and magnesia. 

Differential diagnosis,— ^^rere cases of steatorrhoea, in 
which the scales become black from age and dirt, may be 
mistaken for true ichthyosis. The consideration of the 
following points will aid the diagnosis : (1) These forms of 
steatorrhoea are always local affections. (2) They are not 
necessarily congenital, but maybe acquired at any age. (3) 
When the scaly masses are stripped off, the skin underneath 
will be found free from hypertrophy. (4) They may be 
cured by appropriate treatment, which is not the case with 
ichthyosis. 

Xeroderma, that is, ichthyosis in its mildest form, may 
be mistaken for other scaly skin affections, such as dry 
eczema, psoriasis, seborrhoDa sicca or pityriasis. The fol- 



MOLLUSCUM FIBROSUM. 179 

lowing characters will serve to distingaish it : (1) The his- 
tory of the case— xeroderma, like ichthyosis, is always de- 
veloped at an early age, and is permanent. (2) There is a 
complete absence of subjective sensations, such as itching, 
burning, &c. (3) The perspiratory functions are impaired. 
There is a congenitfJ affection of the skin closely allied 
to xeroderma, which shows itself simply as an hypertro- 
phied condition of the follicles without any attendant seal!- 
ness ; the skin, both in appearance and to the touch, re- 
minds one of a nutmeg-grater. This affection might possi- 
bly be mistaken for some of the more active papular erup- 
tions ; but it is congenital and permanent, and is met with 
most conmionly in families subject to xeroderma. It oc- 
curs chiefly on the shoulders and outer and back part of 
the upper arm. The affection is allied to Willan's lichen 
pUcms, but differs in being congenital, whereas the latter is 
an acquired disease. I would suggest the name foUunUar 
xeTod/ertnot, 

Bkfebbncb to Plates. 

laUhyotiB. Hebra'B Atlas, Heft iii. Tafcin 1 and 10 (good) ; Fox*s 
Atlas, plate 48 (good). 



2. (Xrcumscnbed, 
MoUuicumJibroeum-'Mephaiitia^ teUmgiectodes^JP^cBwu, 

MOLLUSCUM PIBROSUIf. 

Syn. MoUiueum simplex, MoUtMcum pendulum^ Fibroma. 

This disease consists of small tumours of fibrous tissue 
springing from the subcutaneous connective tissue. Some 
of these many remain udeveloped, and though not visible to 
the eye, can be felt by passing the hand over the skin. Others 
form sessile or, not uncommonly, pedunculated and pendu- 
lous little tumours, somewhat egg-shaped and covered with 
normal skin. The size of these little growths varies from that 
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of a small pea to a filbert, sometimes they attain the dhnen- 
sions of a hen's egg or even larger, but this is very exception- 
al ; the skin covering them \s of the natural colour or perhaps 
rather more vascular than usual, and the consistency of the 
tumour is soft, but at the same time firm on pressure. The 
affection is quite unattended with pain or subjective sensa- 
tions of any kind. Single little pedunculated tumours of 
this kind are not veiy uncommon, but cases in which large 
numbers are developed on different parts of the body are 
certainly rare. Similar growths are occasionally met with 
on the mucous membrane of the mouth. It is highly prob- 
able that these outgrowths exist in an undeveloped form 
at the time of birth, though they may be too small to be de- 
tected. At all events it is certain that they show them- 
selves at a very early age. When fully developed, they 
have no tendency to undergo further changes, such as those 
of ulceration or degeneration, but remain stationary during 
life. Rokitansky says the tumours of moRuscum dmplex 
* consist of a protrusion of the corium which is pushed for- 
wards by an accumulation of young, gelatinous connective 
tissue, in one of its deepest meshes. This new growth in- 
creases in size, and develops into a mass of fibrous texture, 
which is separated from the surrounding tissue, and may, 
as it were, be shelled out from the bag of skin in the 
form of a fibrous tumour. The hair follicles and the seba- 
ceous glands have been already included in the tumour.' 

Differential diagnosis, — The peculiar shape, appearance 
and consistency of these tumours, especially when they are 
pedunculated, renders the diagnosis easy. They must not 
of course be confounded with moUiMcum eorUagio»amf with 
which they have no relation, and from which they may be 
distinguished by the ' milky contents' and slight umbilica- 
tion of the latter, as well as by their general appearance and 
history. Hebra rightly lays some stress on the fact that 
fnaUuKum fbroBum occurs for. the most part in those who 
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are, !n other respects, imperfectly developed both in mind 
and body. 

BlSrBBENOB TO PlATBS. 

^'Ibroma, Syd. Soc/s Atlas, plate 18 ; Fox^s Atlas, plate 6S. 

ELEPHANTIASIS TELAKGIECTODES. 

Under this name Yirchow and Kaposi have described a 
peculiar form of fibro-vascular hypertrophy, the origin of 
which is, for the most part, congenital, but which often 
does not fully develop until some time after birth. The 
growths first appear as defined lobulated tumours, well 
supplied with blood-vessels, but subsequently develop into 
more diffuse h3rpertrophic growths, sometimes spreading 
over considerable tracts of skin. These structures really 
belong to the subcutaneous connective tissue from which 
they spring, and with the growth of the fibrous element is 
also developed what we must regard as their characteristic 
feature, namely, a large quantity of vascular tissue. The 
vessels anastomose freely, and often become varicose, and 
sometimes form irregular spaces containing blood. The rel- 
ative proportion of fibrous and vascular tissue varies much 
in different tumours and also in different parts of the same 
tumour. 

There can, I think, be little doubt that these growths are 
clo ely allied to the more common moUuscum fibrosum, and 
this view is, in my opinion, confirmed by a case that oc- 
curred in the Children's Hospital, imder Dr. West, and of 
which I made a careful examination when under the care 
of my friend, the late Dr. John Murray, at the Highgate 
Hospital. This case was most carefully described in a 
paper by Dr. Murray, and a short account of it is given by 
Dr. T. Pox. The growths occurred in a half-witted child, 
and were of two kinds, (1) lobulated fibro-vascular growths. 
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especially well seen on the ends of the fingers, and (2) ordi- 
naiy fibrous molluscum on some other parts of the body. 
I regard this case as well illustrating the connection which 
exists between the peculiar Jibro-'oascula/r gr<mih9 and moU 
liMcum Jlbromim, 

Kffivus is essentially a vascular growth, although the term 
is sometimes applied in a less restricted sense. There are 
two common forms of nssvoid growths : 1. TeUmgiectasis ; 

Telangiectases are small a>cquired vascular growths — ^that 
is, they are developed after birth in contradiction to the 
Nmu8 proper, which is congenital. They make their ap- 
pearance in two forms, either as small JUU vascular spots of 
the size of a pin's head or larger, of a bright red or violet 
colour, having no well-defined border, but the little vessels 
are easily seen radiating, as it were; from a bright centre. 
The other common form consists of small, prominent^ cir- 
cumscribed vascular growths, varying in size from a pin's 
head to a pea, soft and elastic. By pressure of the fingers 
the blood is easily removed from the vessels, which fact, 
together with their general appearance and the absence of 
all infiammation, renders the diagnosis easy. They de- 
velop without any apparent cause, especially about the 
face, and are more common in people of middle age than in 
the young. 

Nmu8 vctscttlaris is a congenital mark, consisting of an 
abnormal overgrowth of cutaneous vascular tissue. Naevi 
present great varieties of colour, form and size ; they may 
be bright red, livid or even a bluish-grey, and of sizes rang- 
ing from a pin's head to the palm of the hand. Some are 
not at all raised above the surface of -the surrounding nor- 
mal skin, while others are distinctly raised and slightly tu- 
berculated. They are generally pretty sharply defined, and 
present a marked contrast to the neighbouring pale skin. 
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They occur for the most part on the head, trunk, or arms, 
more rarely on the legs. The diagnosis is usually quite un- 
attended with difficulty. 



Gboup 4.— anomalies OP PIGMENTATION. 

Leueoderma — Ephdi^—LenMga — ChUxMma — Melasma — 

CaTiiUes, 

It IB weU kno\vn that the healthy human skin presents 
examples of almost every shade of brown and olive, from 
the palest tint sa seen in l^e European to the deep brown of 
the negro ; and that this difterence of colour is in part due 
to the variable quantity of pigment that exists in the cells of 
the rete Maipighii, and in part to the greater transparency of 
the skin in proportion to the diminution of this pigment, so 
that in the fairest races the colour of the blood is more ap- 
parent ; and further, that in the same race and even family, 
minor variations in pigmentation are constantly met with 
in different individuals. Besides these congenital differ- 
ences of colour in people of the same race, we also meet 
with variations occurring from time to time in the same in- 
dividual which are simply of a physiological kind, and gen- 
erally due to varying degrees of exposure to light and heat. 
For example, a few months' exposure in a tropical country 
will change the colour of a European to a rich brown, and 
this alteration in pigmentation is not confined to the skin ; 
the hair that is exposed to the sun participates in the 
change, though to a less degree. Taking these facts into 
consideration, it is not surprising that we should occasion- 
ally find curious anomalies in the pigmentation of the skin, 
some of which are compatible with the most perfect health, 
while others are symptomatic of disease. 

Among the most common and important causes of 
abnormal pigmentation must be mentioned chronic irrita- 
tion and inflanmiation ; this is well illustrated after a can- 
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tharides blister has been applied to tbe skin and kept op^ 
for some weeks with savine ointment ; when at last it is 
allowed to heal, a brownish mark is left which may remain 
for months. A similar effect is produced on a larger scale 
by the irritation of prurigo, pedicuH and scratching, so that 
in extreme cases the naturally white skin becomes of an 
opaque brown colour. Again, in old people who are from 
day to day sitting in the same xx)sition near a fire, we find 
the sides of the legs turned towards the fire become of a 
darker colour than the rest of the skin, and that this is due 
to an increase in the pigmentation from constant roasting. 

Besides the above examples of altered pigmentation, 
which may be called idiapathic, there are a vast number of 
a gymptonuxtic kind, both physiological and pathological. 
Some of the natural processes going on in the animal econ- 
omy are attended with pigmentary changes, as, for exam- 
ple, those occurring in the areolse of the breasts of pregnant 
women. A large number of diseases are associated with 
alterations in the skin pigments ; amongst the more im- 
portant of these may be mentioned erythema, chronic ecze- 
ma, psoriasis, syphilis, elephantiasis grsecorum and morbus 
AddisoniL In the case of the three latter diseases the al- 
terations in the colour of the skin often form a striking and 
sometimes a diagnostic feature of the disease. In addition 
to those anomalies of pigmentation to which I have referred, 
and which may be regarded as symptomatic* others are met 
with in which the^bnormal development of coloiuing mat- 
ter is the primary and sole feature of the affection ; in some 
there is an increase and in others a decrease in the normal 
amount, while in not a few cases both characters are com- 
bined, constituting an irregular distribution of pigment. To 
the most important disease of this class the name leuco- 
derma is applied, and I include under this term all kinds of 
irregular pigmentation in which white leucodermic patches 
are the chief characteristic. 

Leucodermic affections may be divided for convenience 
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into two classes : those which are eongemtdl, and those 
which are acquired. The former consist of pigmentless 
patches of white skin or hair which remain unchanged dur- 
ing life. Sometimes the malformation exists in a severe 
form^ and we have an absence of pigment, not only from 
the whole of the cutaneous structure* but also from the 
choroid, so that the pupil of the eye has a pink appearance, 
due to the choroidal vessels which are illuminated with 
transmitted light through the translucent sclerotic. Persons 
suffering from this congenital defect are known as Albinos ; 
the same condition is common in some animals, as for ex- 
ample in white mice and rabbits. These affections belong 
to the class of malformations rather than to Uueoderma 
proper, from which they differ in two important points : (1) 
they are congeniUd, and (2) they are statumary. 



LEUCODERMA. 

Syn. Zeiicasmua, Vitiligo, 

This disease may be defined as a purely local affection of 
the skin, in which sharply defined, rounded, white patches 
are developed. These patches are perfectly smooth, and on 
the same level as the neighbouring skin ; they are usually sur- 
rounded by an abnormally dark border which gradually 
shades off into the natural skin beyond. The disease gives 
a strikingly mottled or piebfdd appearance to the individual, 
but leads to no other changes either local or general. The 
spots are produced by a gradual disappearance of pigment ; 
at first they are small, but gradually spread at their circum- 
ference, until in the course of years they may occupy very 
large areas or even cover the whole body— the hairs usually 
participating in this pigmentary change. I have noticed that 
sponging the parts affected with cold water temporarily 
heightens the effect of contrast between the white spots and 
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the surrounding border, and this fact must I think be due to 
the emptying of the small vessels, which is more observable 
through the now transparent white cuticle than in the pig- 
mented skin around. 

This affection is very conmion in dark oriental races and 
in Africans, and is far from rare in Europeans, though even 
here it is especially met with in people of naturally dark 
complexion. In esUmating its relative frequency, however, 
it must not be forgotten that it is more easily seen on a dark 
than on a fair skin. Mr. Hutchinson has given an account f 

of several typical instances in the first volume of the Lon- 
don Hospital Reports ; and slight forms of leucoderma are 
of common occurrence. I have myself met with a few 
well-marked cases, and several in which, without any ap- 
parent cause, an abruptly defined patch of hair became per- 
fectly white for a time, though it retained a vigorous 
growth and subsequently recovered its normal color. Cases 
of this kind are closely allied to those of true leucodenna, 
but in my experience differ in this respcet, that they are 
much more often only temporary changes. 

The following points are worthy of notice : (1) Leuco- 
derma in Europe is a local affection, and is quite unattended 
with constitutional symptoms of any kind. (2) It may de- 
velop at any period of life, but is more common after pu- 
berty. Its development is probably favoured by residence in 
a tropical climate. (3) As a rule, the white patches are 
quite devoid of pigment, and present a sharply defined 
convex border ; this is not, however, invariably the case. I 
have met a lad of English parentage but bom in India, in 
whom the leucodermic patches were shaded off at the mar- 
gin so as to give a marbled or mottled appearance to the 
skin. (4) The hairs on the part affected are generally, 
though not always, perfectly white, but in other respects 
the skin is natural. (5) The skin aroimd the white 
patch often contains a larger amount of pigment than the 
rest of the unaffected skin. There S&, in fact, an irr^^- 
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lar distribution of pigment. In determining this point, it 
is necessary to make a very careful examination, as the eye 
is easily deceived into the belief that there is an increase of 
colouring matter, whenever the contrast between the 
white patch and the dark skin is well-marked.^ (6) In 
typical cases there is an irregular S3rmmetry (if I may use 
tiie expression), or, in other words, well-marked unilateral 
leucoderma is almost unknown, at least in this country. 
Small isolated patches on one side of the body ore, however, 
not uncommon. 

White Leprosy. — There is some difference of opinion 
amongst the Indian medical writers of the day, as to the re- 
lationship which exists between * white' and * true' leprosy; 
but a large majority is of opinion that the two are quite dis- 
tinct. The contrary supposition in some instances may be 
explained by the fact that the two diseases sometimes occur 
in the same individual, and such cases would give colour to 
the opinion that the one disease passes or develops into the 
other. Again, by some observers true macular leprosy may 
have been mistaken for ' white leprosy/ and thus have led 
to the belief that the two were related. 

* White leprosy' is evidently a severe form of leucoder- 
ma, the tendency to which is hereditary ; it is more com- 
mon in adults than in children. It is very prevalent in 
leprous districts, and may possibly be affected by the same 
endemic influences as the more serious malady ; but, what- 
ever may be the origin of the leucodermic affection, it is es- 
sentially distinct from true leprosy. 

Medical writers in the Madras Presidency describe the 
disease as commencing insidiously with spots on the ex- ' 
tremities, trunk, or face, which enlarge without structural 
change, and without much functional derangement of the 

1 Iq order to test the increase of pigment, a piece of paper may be 
placed over the part, with two holes cut in it, one over the pigmented 
and the other over the natural skin beyond ; by this means the amount 
of change can be better estimated. 
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skin, occasionally increasing to such an extent as to assimi- 
late the dark skin of a native to that of a fair European. 
It is occasionally combined with true leprosy, but when un- 
complicated it leads to no impainnent of the health, neither 
does it induce the ulcerations and mutilations which ac- 
company that disease. This white or Jewish leprosy, as it 
is sometimes called, prevails extensively in Ceylon, particu- 
larly in the north-western province. A medical writer in 
that island describes it as characterised by a peculiar mar- 
bled appearance of the skin. It generally be^ns on the 
hands and lower extremities, and occasionally on other 
parts of the body, in the form of small white dots, which 
gradually enlarge and extend over the whole surface. It 
not unf requently shows itself on the lower lip, whence it 
spreads to the face, and the hair on the affected parts be- 
comes quite white ; the spots are sometimes of a grey or 
dusky hue, and often remain stationary for a long time, 
but when they once begm to assume an active state of de- 
velopment they rapidly extend so as to cover the whole 
body with large irregular white patches, which disfigure the 
individual very much. Although the disease produces a 
striking appearance in its advanced stage, yet it causes no 
inconvenience to the patient, and is unattended with physi- 
cal suffering. 

The differcTiUal cUagnatM of leucoderma is not difficult ; 
it has, however, as I have already indicated, been occasioD- 
ally confounded with eUphanHoMS groseorum in its early 
stage, when the latter disease sometimes gives rise to white 
spots on the skin, but these are always accompanied by 
distinct darkened patches, and are not sharply defined as in 
leucoderma, but shaded and of irregular shape. They are, 
moreover, often anaesthetic. In ei^hanUcuis grcBCorum we 
have also to guide us the general constitutional symptoms 
of the disease, which are never present in leucoderma. My 
friend, Mr. Erasmus Wilson, has pointed out to me cases of 
apparent leucoderma, in which there is a distinct fibrous 
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change in the skin, which leads to the formation of white 
patches by the obliteration of the small vessels and other 
consequent changes. The appearance produced is very 
similar to that of ordinary leucoderma, but the nature of the 
change is different, and would seem to fdly this affection 
with mild forms of scleroderma. 



PIGMENT SPOTS. 

The names ephelis, lentigo, chloasma and melasma are all 
applied to acquired pigment spots in contradistinction to 
those which are congenital and which belong properly to 
the group of pigmentary naevi. There is some confusion in 
our nomenclature as to the use of these different names. 
Ephelis has been usually applied to what are called gun- 
ft'eckles, and lentigo to similar small pigment-spots in the 
develc^ment of which the sun has played no part. It is, 
however, believed by some observers that the sun never pro- 
duces freckles de now, but only increases the pigment in 
those that already exist, and it cannot be denied that this is 
generally the case, though it is very difficult to prove it in 
all instances. But, whether absolutely true or not, the dis* 
tinction between ephelis and lentigo is not worth retaining, 
and in future it will be well to regard the two names as syn- 
onymous. 

Lentigines or ephelides are small pigmentary spots usu« 
ally met with on the face and backs of the hands, especially 
in fair and red-haired people. They vary in size from a 
pin's head to a lentil, and are of a yellowish colour. They 
are never found in veiy young children. They become 
darker during the summer, but do not usually disappear en- 
tirely in the winter months ; they are of no pathological im- 
portance, and can scarcely be mistaken for any other affec< 
tion. 

The name ehioaana was formerly used as a sjrnonym for 
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pityriasis versicolor, from which it must be carefully distin- 
guished. Chloasmata are pigment spots of larger size than 
lentiginesy and are of more pathological interest. They 
usually appear as yellowish or brownish patches on the 
forehead, neck or trunk, having a sharply defined border. 
The commonest kind is met with in women, and called 
chloasma uterinum. It generally appears as a broad band 
which extends across the forehead in women who are preg- 
nant, or who are suffering from some uterine disturbance, 
functional or organic. Sometimes, instead of a continuous 
band, we meet with irregular patches on the forehead, and 
occasionally we find similar patches on the cheeks and 
abdomen ; but they are much less common in these region& 
These pigmentary changes never occur before puberty, 
and disappear when the uterus and ovaries have finally 
ceased to perform their physiological functions. 

There are only two affections with which chloasma can 
be confounded — (1) pityriasis versicolor , (2) pigmerUary ^fphi- 
Utic maculoB. From the former it is distinguished by the 
following characters : (1) pityriasis versicolor is most common, 
on the trunk, and does not attack the forehead or face, 
which are the most common localities for chloasma ; (2) 
pityriasis versicolor is slightly scaly, and the scales can be 
easily removed, treated with a little liq. potassse, and exam- 
ined under the microscope ; the epidermis of a patch of 
chloasma is usuaUy perfectly smooth. It is sometimes a lit- 
tle difficult to distinguish yellowish 63rphilitic spots on the 
forehead from chloasmata. Our chief guide must be the 
history of the case and the presence or absence of all other 
symptoms of syphilis. 

Bbfebbnce to Plates. 

Leucoderma, Syd. Soc^s Atlas, plate 10; Cazenave's Atlas, plate 35 
(VltiUgo). 
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CAIOTIES. 

Canities, or greyness of the hair, is the result of a defi- 
cient supply of pigments, and may be either congenital or 
acquired. The most complete congenital canities is found 
in Albinos, in whom there is an absence of pigment from 
the skin and choroid as well as the hair. Partial congeni- 
tal canities is generally met with in the form of a tuft or 
lock of white hair in the scalp or beard, surrounded by 
others of a normal colour. 

With regard to the acquired canities, we must be pre- 
pared to meet with it under the various circumstances and 
conditions which interfere with the nutrition of the hair. Its 
production as a senile change is familiar to everyone, while its 
premature occurrence in young men, without any very ap- 
parent cause, is by no means uncommon. Greyness of this 
kind is, perhaps, more apparent in people with dark, than 
in those with light hair, and is certainly hereditary in some 
families. There are other forms of premature greyness 
which are more distinctly of a pathological nature, and the 
result of those diseases which especially affect the nutrition 
and development of the hair. Among the more common 
may be mentioned chronic neuralgia of the scalp, in which 
the greyness, when it exists, is always unilateral and gener- 
ally localised to the region of distribution of some particular 
nerve. At the present time I have under my care a young 
lady who has a white patch of hair over the left temporal 
region, which has developed in consequence of a severe 
neuralgia affecting that part. The fact that people some- 
times turn grey in a single night from mental shock or in- 
tense anxiety has been very strongly attested, but at present 
no satisfactory explanation has been offered as to how this 
sudden change is brought about. Admitting for a moment 
the fact, the only i>ossible hypothesis yet suggested is, that, 
under certun peculiar circumstances, the perspiration may 
acquire powerful bleaching properties ; and in harmony 
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with this view, it is held by some observers that early grey- 
ness, which is more common in tropical than in temperate 
climates, is due to the bleaching properties of ordinary 
sweat with which the hair is often saturated. Be this as 
it may, we are quite certain that greyness is not usually pro- 
duced in this way ; on the contrary, it results not £rom a 
change in the colour of pigment already developed, but in 
an arrest of the progress of pigmentary development And 
this accords with the fact, that greyness shows itself first 
near the root of the hair, while the diistal or first grown por- 
tion may retain its natural color. At other times a normal 
hair is died and replaced by one which is perfectly grey. 

A curious and rare variety of canities is sometimes m^ 
with in the form of ' ringed' or banded hairs, which appear 
to be made up of alternate pieces of dark and white hair ; 
to the naked eye this gives them a spotted or speckled ap- 
pearance. It has been suggested that the dark portions 
have grown during the day and the white at night, but care- 
ful observation has shown that the length of the ring does 
not always correspond to the growth of a few hours, but 
must in some cases have occupied a much longer time. The 
white rings are apparently due to the presence of air bub- 
bles in the hair, for when these are got rid of by saturation 
of fiuids they disappear. This explanation is, however, not 
accepted by some observers, who hold that the ringed hain 
are produced by an unequal development of pigment, and 
that they are, therefore, only peculiar forms of really grey 
hair. 



CHAPTER Vn. 

Class Y.—NEW FORMATIONS. 

Lupus tutgcvm-^lMpiu erylhemaiosua^EpUhdiomar-^Kdoid 
— XarUhoma — MoUuMum eoTUagtamm, 

LupuB Vulgaris. 

Syn. Lupus exedena, 

DefiniUcn, — Lupus vulgaris is a very chronic non-conta- 
gious disease of the skin and mucous membrane, consisting 
of a new cell-growth, developed in the corium in the form 
of tubercles, which grow very slowly and subsequently dis- 
appear by ulceration, leading to a destruction of a portion 
of the skin and the formation of well-marked scars. 

Lupus is essentially a disease developed in early life, but is 
never congenital, and rarely seen in children under two years 
of age. It makes its first appearance before puberty, but when 
once it has developed it may subside for years, and then re- 
appear again later on in life. Its tendency is to get well 
spontaneously as age advances beyond middle life. The 
disease belongs rather to the scrofulous diathesis, but, if we 
may judge by statistics, is not hereditary. It is slightly 
more conmion in females than in males, but not to the same 
marked extent as ^if^nM erythemcUasus. Several qualifying 
names have been applied to lupus vulgaris which have ref- 
erence to the degree of its development, rather than to 
any real variations in the disease : thus we have lupus tulfer- 
culasus, which is a stage when prominent tubercles appear on 
the skin ; the terms exedens and exulcerans indicate a some- 
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what later period when ulceration is present, while the name 
lupus estfoHoMmis is applied when the new growth undergoes 
interstitial disintegration and absorption ; this change is as- 
sociated with desquamation of cuticle, but not open ulcera- 
tion. When exuberant granulations develop about an ulcer, 
the name hipuB hypertropMcta is sonietimes used. Serpigin- 
ous lupiu I shall refer to further on. 

/Symptoms, — ^Lupus is always developed in the form of 
small round tubercles which are situated at first in the cor- 
ium ; they are about as large as small shot, but gradually- 
increase in size until they may attain the dimensions of a 
pea or even larger. When small they are of a reddish col- 
our, and can be seen but not felt through the more or less 
transparent cuticle, which at this stage is on a level with 
the surrounding skin ; this condition, however, undergoes 
a further change, for as the tubercles enlarge they push the 
cuticle before them, and at the same time stretch it so as to 
form a smooth shiny surface. Thus we have produced prom- 
inent, firm, elastic and sometimes semi-transparent nod- 
ules, free from pain and easily felt as well as seen. As they 
increase in numbers and size they become more or less united,' 
resulting in a smooth but irregularly nodulated surface, 
which usually becomes covered with white desquamating 
epithelium. At this stage the disease often remains for a 
long time almost stationary, but sooner or later one of two 
changes occurs. Firstly, the tubercles may slowly atrophy 
and undergo a general absorption, the cuticle, at the same 
time, becoming wrinkled and freely desquamating, and 
sometimes cracked and crusted, but without the formation 
of open ulcers. As the tissues become atrophied, a glisten- 
ing scar is left. Secondly, instead of the above described 
changes, the tubercles may soften, disintegrate and become 
converted into a cheesy purulent matter ; this breaking upr 
of the new growth invariably leads to the formation of open 
sores or ulcers, often of irregular shape, with soft, weU-de- 
fined margins and a red and easily bleeding surface. Thia 
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ulceration destroys "both the lupus tissue and also the skin 
itself to a depth which depends on the extent to which the 
corium is infiltrated by the new cell-growth. The ulcers 
granulate and heal in the usual way, but the process is very 
slow and is often interfered with by the development of 
new lupus tubercles. The two processes of involution 
which I have indicated above, namely (1) atrophy and des- 
quamation, and (2) ulceration, may go on together, indeed 
they are often associated in the same patch of lupus. The 
cicatrices which follow this destruction of tissue are pecu- 
liar, and sometimes assist in the diagnosis of the disease ; 
they are always thick, dense and solid, and have very little 
tendency to contract ; in this respect they differ from most 
other scars. 

A knowledge of the parts usually attacked by lupus is 
of some slight value for the purposes of diagnosis. The dis- 
ease occurs most frequently on the face, especially the nose 
and cheeks ; it is rarely met with on the scalp. When it 
attacks the nose it very often spreads to the mucous mem- 
brane. From the face it may extend to any of the neigh- 
bouring regions. When lupus attacks the trunk or extrem- 
ities it generally takes the serpiginous form. The tendency 
of the disease is always to invade new tissue, and we con- 
stantly find fresh tubercles formed at the margin of old 
patches, while the more central ones have undergone or are 
undergoing involution, so that there is always an extension 
at the circumference, and thus imperfect rings or curved 
lines of active lupus are formed ; where these intersect we 
have a gyrate border produced ; this variety of the disease 
is usually designated lupm serpiginoms. 

To recapitulate briefly : (1) Lupus mlgaris first appears 
between the age of two years and puberty ; the exceptions 
to this rule are very rare. (2) It is especially met with in 
those of a scrofulous diathesis. (3) It is seldom seen in an 
active condition after the age of fifty-five. (4) It is espe- 
<sially liable to attack the face, and when it invades other 
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parts of the body it is often also present on the face. (5) It 
appears first in the form of tubercles, which have a tend- 
ency to ulcerate, and invariably leave indelible scars. (6) 
The extremely chronic nature of the disease, often lasting 
for many years, is a characteristic feature. 

Differencial dioffnons, — ^There can be no doubt that the 
diagnosis between lupus and certain forms of syphilis is 
sometimes very difficult ; indeed some writers still acknowl- 
edge a 9ifphditielupu8, but this generally means a syphilitic 
eruption closely resembling lupus. There is a great plaus- 
ibility, however, in the hypothesis that lupus may attack a 
chUd who has inherited a syphilitic taint, and be conse- 
quently modified in its course, while it still retains the essen- 
tial characters of a true lupus. Lupus that attacks the nose 
and leads to a considerable destruction of tissue often bears 
a close resemblance to syphilis. The same remark is true 
of the serpiginous form that attacks the extremities. The 
wrp slow development and progress of the disease, as com- 
pared with syphilis, is a most important point of distinction. 
Again, in a doubtful case the complete failure of antisyphi- 
litic remedies may sometimes be a valuable indication that 
we have to deal with a case of lupus and not syphilis. The 
appearance of a lupus ulcer differs from that of a syphilitic 
one ; the border is often irregular, and not so sharply cat, 
the lilcer is not as deep, and bleeds more easily and freely, 
especially at the margin. The presence of a flat isolated 
lupus nodule in the neighbourhood of an ulcer or in cases of 
the serpiginous form will be a valuable aid to diagnosis. 
Lastly, we may find a history, or some general symptoms 
of constitutional syphilis, to guide us in arriving at a right 
conclusion in any given case. 

The diagnosis between lupus and epithelioma is much less 
difficult ; for lupus, though it may continue or reappear 
imtil middle life, almost always ^r«^ shows itself at an early 
age, and leaves marks in the skin that cannot be over- 
looked ; this is, of course, not the case with epithelioma, 
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which is seldom met with before the age of thirty, and 
never in diildren. The mode of development of the two 
diseases is also quite different. Epithelioma is more cir- 
cumscribed, and begins from a single tubercle, lupus from 
several ; and the thick brown crusts which form on a lupus 
ulcer are never seen on an epitheliomatous sore. 

It is well to remember that luptis vulgaris is liable to be 
complicated with erysipelas, and it has been noticed that 
the most favourable results in arresting the progress of the 
disease sometimes follow one of these erysipelatous attacks. 

Bbivbxnox to Flatbb. 

Xf^MW wlffaris. Hebra^s Atlas (many ezceUent plates) ; Syd. Soc.*8 
Atlas, plate 19 ; Fox's Atlas, plates 45-48 ; Cazenave's Atlas, plates 44 
and 46. 
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Syn. LwpuM sAacetLs, Lwpui erylhematodei. Lupus 

aufperfidaUs, 

This disease was first correctly described in 1851 by 
Gasenave as a superficial form of lupus ; but its existence 
was known before that time, and many of its clinical fea- 
tures were recorded by Erichsen, Hebra, and others, who 
regarded the disease as a peculiar form of seborrhcea. This 
mistake is easily explained by the fact that the affection 
often begins by a congestion of the sebaceous glands and 
follicles, with an accumulation of sebaceous matter ; that it 
does not always originate, however, in these tissues, is 
proved by the fact that it has been met with on the palm of 
the hand, where no sebaceous glands exist. The essential 
feature of the disease is a peculiar Inflammation of the 
superficial structures of the skin, attended with a cell-infil- 
tration and a subsequent destruction of the sebaceous glands. 
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follicles, and outer layer of the corium, which are replaced 
bj a superficial scar ; so that in f uUy developed erythema- 
tous lupus,, a x>emianent mark is^ invariably left, which, 
however, may in the course of years cease to be visible. 

The disease is comparatively rare, and is never met with 
in infants or old people ; the period of life which is most 
liable to it is that between the ages of eighteen and forty- 
five. It is much more common in women than in men, and 
is, I think, rather apt to attack those of languid circulation, 
who are subject to chilblains and cold hands and feet. A 
scrofulous diathesis predisposes to this as well as to the 
other forms of lupus, but not perhaps to the same marked 
extent. Although the disease is usually a purely local 
affection, it is occasionally met with in a more general 
form, and attended with well-marked constitutional symp- 
toms. 

BymptoTM, — LupuB erythematosus is as a rule confined to 
the head, where it sometimes occurs as a butterfly-shaped 
patch, which passes across the bridge of the nose and ex- 
tends down both cheeks ; or it may exist as scattered 
patches, which are met with commonly on the eyelids, tip of 
the nose, cheeks and lobes of the ears, and somewhat less fre- 
quently on the mucous membrane of the nostrils, lips, gums 
and tongue. Its presence on the eyebrows or scalp is al- 
ways followed by loss of hair. It is exceptionally met with 
on some other parts of the body, especially on the hands ; 
but in these cases it is also generaUy present on the face. 

The diagnosis of the disease is most difficult in the early 
stages of its development, and this arises from the fact that 
its character at the outset is very variable. The following 
may be mentioned as some of its chief peculiarities in its 
early stages : (1) The first sign of the eruption may be sim- 
ply an erythematous patch on the face, which is X)erhap8 
only temporary, lasting for a time and then disappearing, to 
return again ere long in a more persistent form ; or several 
spots of erythema may appear, and while some quickly and 
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entirely disappear, otliers remain. Gradually the edges of 
these patches become more sharply defined and the central 
part covered with thin white adherent scales. This form or 
stage of eruption is always attended with sensations of itch- 
ing and burning, which are aggravated by exposure to a 
cold wind or the warmth of a fire. I have one patient who 
often suffers from common eczema, in whom, during an 
attack of that disease, erythematous lupus developed in one 
of the spots on the top of the nose, all the other eczematous 
patches disappearing completely as usual, while this one 
alone remained persistent, and gradually altered in charac- 
ter. (2) Sometimes, instead of a distinct erythematous 
patch as the commencement of the disease, we find at the 
outset small red, papule-like spots of about the size of a 
pin's head, scattered about the nose or cheeks ; each of. 
these spots corresponds to a follicle with its sebaceous 
glands ; several of the little spots unite to form a small 
patch of lupus, which is covered with firmly adherent epi- 
thelial scales and sebum ; at the margin of the patches the 
skin often appears dotted over with minute hard points of a 
greenish hue, reminding one of the rind of an orange ; these 
points or dots are produced by the altered sebum plugging- 
up the sebaceous glands. New lupus papules form around 
the original snudl patches, and so the disease extends at 
the circumference ; meantime the central parts heal and 
cicatrise ; as the disease stiU spreads at the margin, the 
intersection of two circular patches may lead to the forma- 
tion of those gyrate lines of active lupus which we occa- 
sionally see. However the patch of lupus is formed, the 
subsequent changes are pretty constant. The border of the 
patch is always recognised as the active part ; it is red, 
slightly raised and often distinctly papulated, while the 
central part becomes a little depressed and cicatrix-like, 
and covered with thin white or yellowish-white scales 
which are often greasy-looking and very adherent. At a 
later stage the border becomes paler and.less prominent, the 
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Spots cease to spread, and all that remains is a slight soper- 
flcial cicatricial atrophy of the skin. In the course of time 
the tissues destroyed may be so far replaced that no trace of 
the disease can be seen ; nevertheless it must not be sup- 
posed that the skin is ever again normal in structure. (3) 
There is another, and more severe form of erythematous 
lupus, which in its early stage may be very easUy mistaken 
for eczema, on account of its crusted character, and com- 
paratively rapid development. It appears first on the face 
in the form of scattered spots covered by separate crusts ; 
these are sometimes packed so closely together as to form 
a contmuous patch, but even then the origin of the forma- 
tion in separate spats can be seen in some parts. Tliis mode 
of separate development helps one to distinguish it from an 
eczema. On attempting to remove the crust, it is found to 
be closely adherent to the skin, and on its under surface a 
number of minute projections are seen which dip into the 
follicles and produce an attachment so firm that the crust 
must be soaked with oil before it can be removed. When 
this has been done, a raw, irregular, bleeding surface is ex- 
posed. When the crusts have ceased to form, the nature of 
the disease can be more easily recognised by the structural 
alterations in the tissues which then become visible. The 
skin presents a peculiar mottled and dotted appearance from 
the changes in the follicles, and gradually a thin flat cica- 
trix forms, which becomes in time smooth and white, but 
never entirely disappears. 

Although erythematous lupus is generally a strictly local 
and very chronic affection, requiring many months or years 
to develop and pass through its subsequent metamorphic 
changes, yet this ia not invariably the case, for it sometimes 
begins with a sudden outbreak, and in the course of a few 
days or weeks a large number of spots may appear on 
different parts of the body, attended with considerable con* 
stitutional disturbance, such as pains in the bones and joints, 
and nocturnal headache resembling that due to syphilis, to- 
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gether with other febrile symptoms, which show that the 
whole system is affected. Erythenuxious lupus, as well as 
hipoi mtlgariSy is liable to be complicated with erysipelas. 

To recapitulate briefly the points that should be espe- 
cially remembered for the purpose of diagnosis, we haye : (1) 
The disease is most common in early middle life, and is 
never seen in the very young or very old. (2) It is far 
more common in women than in men, and especially in 
those of a scrofulous constitution. (8) It is almost always 
(in its ordinary chronic form) confined to the head, especially 
the cheeks, nose, eyelids and lobes of the ears ; when it 
attacks the haiiy parts it leaves bald patches. (4) The erup- 
tion in its early stages is attended with sensations of itch- 
ing and burning. <5) The patches or spots at first some- 
times resemble acne, but soon enlarge and become scaly and 
then somewhat resemble spots of psoriasis or dry eczema, 
but round the margin are seen red papules and sebaceous 
glands and follicles plugged with sebum. (6) An atrophy 
of the superficial parts of the true skin occurs, followed by 
a kind of flat scar, so that a more or less permanent mark is 
left. (7) Open ulcers are never formed. 

BnpxBXNOB TO Plates. 

Ltqntt erythematotut, Hebra*8 Atlat, Beveral good plates; Syd. 
8oc.'8 Atlas, plate 42 ; Foz*s Atlas, plAe 46 ; Cazenave's Atlas, plato 
4S. 



EPITHELIOMA. 

Syn. Bodent Ulcer. 

BnperAciBl epithelial cancer is most frequently seen on 
the upper part of the face ; its favourite seats are the tem- 
"pie, the side of the nose near the eye or the cheek just be- 
low the eyelid. In a slightly different form it attacks the 
lower Up, and is sometimes met with on the nude organs of 
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generation. The disease occurs only in adults, and not 
often before the age of forty. It may originate in a mole 
or in perfectly normal skin. It begins by the formation of 
a small, round, smooth translucent nodule of a pale yellow- 
ish colour ; these nodules occur either singly or several to- 
gether, which unite to form a raised, lobulated little growth, 
streaked and surrounded by the ramification of a few mi- 
nute vessels ; the size of the whole may be hardly as large 
as a split pea. At this stage the little glistening transparent 
growth presents a very characteristic appearance. If left 
to itself, the central part usually becomes excoriated, and a 
little discharge occurs which dries into a firmly adherent 
brown scab, but beyond the edge of this the typical round- 
ed translucent border can still be seen. If the scab is re- 
moved, a small superficial ulcer is found beneath it, which 
has no tendency to heal. If a little of the contents be 
squeezed out of one of these translucent nodules and ex- 
amined under a microscope, it is seen to be composed of 
accumulations of epithelial cells. The progress of the dis- 
ease is at first very slow, indeed it may remain almost sta- 
tionary for several years, causing no inconvenience to the 
patient, so that he does not seek advice until a later stage, 
when a roundish, sharply-cut superficial ulcer is formed ; 
the ulcerated surface is of a reddish colour, granular and 
uneven ; it bleeds easily Aid secretes a sticky fluid, which 
first forms a glazed surface and then a thin dry scab. The 
ulcer extends at the margin by the formation of new trans- 
parent nodules ; if none of these nodules exist, the diag- 
nosis is by no means as easy as at the earlier stage. Some- 
times the central part of the ulcer will cicatrise, while the 
circumference continues to spread ; at other times, a little 
dark pigmentation occurs here and there in the ulcerated 
surface. The disease may last for ten or fifteen years with- 
out interfering with the health of the patient, or involving 
any of the lymphatic glands. In other cases it progresses 
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more rapidly, and is apt to invade and destroy the eyelids 
and tissues around, though it seldom affects the eye itself. 

When epithelioma attacks the lip it is almost always the 
lower one, and in this region it is apt to make more rapid 
and serious progress than on the skin of the face. It often 
begins at the point where the mouthpiece of a pipe touches 
the lip, as a superficial excoriation covered by a thin scab, 
^thout any apparent hardness, the tissues around seeming 
quite natural, but the sore will not heal. Sometimes it be- 
gina as a dry, wart-like growth, at first quite superficial, 
but soon becoming hard at the base. In both these forms 
the lip, if left to itself, becomes hard and thickened, and 
sometimes drawn down and everted. On the genital or- 
gans the scrotum, skin of the penis or glans may be at- 
tacked, and in the latter case, when an ulcer is formed, it 
may possibly be mistaken for a syphilitic sore. 

DifferenUal diagnosis, — When epithelioma exists as a small 
semi-transparent nodule on which minute vessels are seen 
ramifying, or as a superficial little ulcer with a rounded trans- 
lucent margin, it cannot be mistaken for any other disease. 
In the absence of these distinctive characters it may be mis- 
taken for syphilis or lupus, or a simple warty growth. In 
the differential diagnosis from syphilis, the general history 
and age of the patient will be of value ; and in many doubt- 
ful cases a microscopical examination will determine the 
point. The single character of the ulcer in epithelioma is an 
important diagnostic feature. Again, ulcerating lupus very 
seldom commences (tfier the age of thirty, while epithelioma 
is very uncommon btfare that age. It is also well to remem- 
ber that, of the three kinds of ulceration, namely, syphilitic, 
lupoid and cancerous, the first is, as a rule, the least pain- 
ful 

Bkfebxnob to Platbb. 
Fox's Atlas, plate 60, * Bodent Uloer/ 
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KELOID. 
Byn. KeUe, Cheloid, Chehma, 

Definition, — ^Keloid is a peculiar fibrous-tissae new- 
growth of the corium, having a general scar-like appear- 
ance, and attended with more or less pain and tenderness on 
pressure. 

Alibert first described this disease under the name of 
cancroid, but subsequently changed the name to cheloid, 
from a supposed resemblance to a crab with outstretched 
claws. He drew a distinction between what he called ' true, * 
or spontaneous cheloid, and 'false,* or cicatricial cheloid ; but 
as recent investigations have proved that no essential differ- 
ence exists between these two forms of the disease, it will 
be well in future to drop the terms true and/o^M, as rather 
calculated to mislead beginners, and to adopt the more mod- 
em terms, spontaneous or idiopathic and scar keloid. More- 
over, there is room for doubt whether many of the cases of 
so-called iiparUaneotts keloid have not really originated in 
small scars, which have been altogether overlooked or for- 
gotten on account of their insignificance. 

Keloid is a disease of adult life, and is said to be more 
common in dark than in fair races. It may originate in 
scars, however small, such as leech-bites, acne spots, or 
even from ordinary blisters ; but it arises more commonly 
from larger scars, especially those produced from bums. 
On the other hand, it also exists as a rare idiopathic disease ; 
its favourite seat is the skin of the trunk, especially near 
the sternum. The new growth presents the appearance of 
a well-defined raised tumour, firm, smooth and elastic. It 
is usually of a mottled or patchy pink and white colour ; but 
its most striking characteristic is the peculiar irregularity of 
its shape. In typical cases it consists of a central portion, 
often covered with fibrous cords, from which diverge thick 
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bands and spurs or offshoots, which slope down to the sur- 
rounding skin ; sometimes the spurs spread out like roots as 
they join the healthy tissues. Its general appearance re- 
minds one of an hypertrophled scar. The tumour is cov- 
ered with epidermis, which is usually tense and shiny and 
free from hair. Its size wiU of course depend in part on its 
age ; it grows slowly, and in the course of several years 
may attain the length of three or four inches. Having, 
however, reached a certain size, its development is gener- 
ally arrested, and it then remains stationary, but does not 
disappear. One of the chief characteristics of keloid in 
both its forms is the presence of marked spontaneous pain, 
and also tenderness on pressure, not invariably, but gener- 
ally present. The distinction, therefore, that Alibert and 
others make, that true is distinguished fiom/o^s^ keloid by 
its painf ulness, is of no value. 

Although the disease is most common over the sternum, 
it is also met with on the breast and back, and more rarely 
on the ears and on the dorsum of the hand or foot. Its 
earliest stage is but rarely seen. Speaking of new patches 
of keloid which develop in the neighbourhood of old ones, 
Kaposi remarks : ' They consist, at the commencement, of 
brownish red streaks of skin with a pale red or whitish lus- 
tre, of the size of oats or barleycorns, flat or already slightly 
elevated, communicating a sense of resistance, and mostly 
slightly painful on pressure. In the course of many 
months or years the linear or streaky keloid increases in one 
or the other direction, or in every superficial dimension, 
and thus assumes one of the characteristic shapes mentioned 
above, with or without processes. At the same time it 
has become somewhat thicker and is more elevated. Occa- 
sionally it increases equally in thickness, and it then be- 
comes a tuberous, firm tumour.' 

Keloid is, as I have said, occasionally developed from 
very small scars, as leech-bites or small-pox marks. Eras- 
mus Wilson mentions the case of a gentleman with a keloid 



206 KEW FOBMATIOKS. 

tumour on his shoulder, whose daughter's back was covered 
with small growths of the same kind, developed in the scars 
left by acne. Hebra also has met with several cases of the 
disease forming on acne scars in two or more members of 
the sam^ family, and has further watched its spontaneous 
involution and complete disappearance in some of these 
cases. These are almost the only instances in which the 
new growth has been known to disappear spontaneously ; 
it is also worthy of remark that its removal by knife or 
caustic is almost invariably followed by a return of the dis- 
ease. 

The erroneous belief that cicatricial keloid is nothing 
more than an hypertrophied scar, renders it necessary to 
point out briefly the structural distinction between the two. 
On making a transverse section of a cicatricial keloid 
growth, the difference in the arrangement of the fibres of 
the scar and the new growth can be easily seen, sometimes 
even with the naked eye ; the fully formed keloid consists 
of dense, white, glistening fibrous- tissue, the fibres of which 
are closely packed, and are arranged in the direction of the 
long axis of the tumour, which has a tendency to be spin- 
dle-shaped ; occasionally bands of fibres are seen running 
obliquely, but they follow a definite course, and present 
quite a different appearance from the irregular meshwork of 
fibres seen in the scar-tissue. The keloid grows up in the 
cicatricial tissue, and pushes the latter aside and before it, 
so that at a certain stage it can be seen surrounded by scar- 
tissue ; the keloid, however, also invades the healthy cor. 
ium in the neighbourhood, and in this respect differs alto- 
gether from hypertrophied scars. The very small number 
of vessels met with in perfectly formed keloid is another 
point in which it contrasts with cicatricial tissue, which is 
generally well supplied with blood, and though many of the 
vessels become partially obliterated, they still' may be easOy 
traced as dark fibrous cords joining the pervious vessels. 

Growing or peripheral keloid differs a little from that 
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which is i)erf ectly formed. "We there find a large number of 
nucleated, spindle-shaped cells, arranged in layers round the 
walls of the arteries, and it is believed by Warren and 
others that these cells Lre metamorphosed into the fibrous 
tissue of the keloid, and that the vessels enclosed in them 
become compressed and obliterated. It is only necessary to 
state further, that the true and false keloid present precisely 
the same structure and mode of growth, and to repeat, that 
the arrangement of their fibres is totally different from the 
irregular network of scar-tissue in which bands cross each 
other in every possible direction. 

Differeniial diagnosis. — ^It must be admitted that the gen- 
eral appearance of keloid is that of an hypertrophied scar, 
bnd as we canuot often make a microscopical examination 
of a section, we must depend chiefly on the history and 
other characters for a differential diagnosis. The following 
points should therefore be borne in mind : (1) The position 
of the growth ; for example, its situation on the sternum 
will be evidence in favour of keloid, and this will be in- 
creased if the growth be multiple. (2) Keloid is always at- 
tended with spontaneous pain, and also tenderness on pres- 
sure ; this is a point of considerable diagnostic value. (8) 
An hypertrophied scardoes not spread beyond the limits of 
the structures destroyed, but keloid, on the other lxand» 
invades new and healthy tissue of the corium. 

Bbtsbehcb to Flatbs. 
Eelold. Foz'e Atlas, plate 60. 



208 NIS^W yOBMATIOKS. 

XANTHOMA. 
Syn. XarUhelasmaf VtHUffoidea. 

DefifUHan, — Xanthoma is a connectiye-tissue new- 
growth, infiltrated with an oily material, and characterised 
by the formation of small s^^arply defined yellow i>atche8 
covered by the cuticle. 

This disease was first very briefly noticed by Bayer, and 
subsequently fully and accurately described by Addison and 
Gull under the name of vitiligoidea. To Erasmus Wilson 
we are indebted for the names xanthoma and xanthelasma^ 
by which it is now known. 

It is convenient to consider the disease under two forms : 
(1) as a local affection commonly found on or near the eye- 
lids, and hence often called asarUhelasma palpebrarum ; (2) a 
more general f onn, multiple xanthoma, which is eq)eciaUy 
associated with jaundice, and which appears in various 
parts of the body. Local xanthelasma is an affection of 
middle or advanced life, and never occurs in children ; it Is 
generally met with in the neighbourhood of the eyelids, and 
is especially liable to appear on the skin round the inner 
canthus, so as to involve a small portion of both the upper 
and lower lid, or as an isolated spot on the upper lid ; it is 
very symmetrical, though its development on one side of the 
face often precedes that on the other side. It usually takes 
the form of flat, smooth, slightly raised and sharply defined 
patches, the colour of which may be either a lemon-yellow, 
buff or orange. Sometimes the patch is not perceptibly 
raised, at other times it presents a rounded convex form in- 
stead of the more common flat surface, but there is no es- 
sential difference in these slight variations. The patches 
are soft and elastic, so that they can be easily pinched up 
between the finger and thumb, and are pretty uniform in 
colour and rather irregular in shape. Bayer compared 
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them, not inaptly, to a piece of chamois leather. They grow 
slowly until they attain the dimensions of a threepenny- 
piece or larger, and having reached a certain size they may 
remain stationary for years, but they never disappear. 
Their presence is quite unattended with pain or irritation, 
and is not incompatible with fair general health. 

The minute anatomy of xanthoma was first accurately^ 
described by Waldeyer and Murchison ; it consists of a 
flbro-cellular growth infiltrated with a yellowish oil, which 
is found in and around the cells ; it is this oily fat which 
gives to the structure its bright yellow colour, and it is well 
to remember that it is an essential part of the disease and 
not the result of degeneration. 

Mr. Hutchinson has collected notes of seventy-four cases 
of QMrUhdaamapdlfpe^arum, the youngest of yrhom was twen- 
ty-eight years of age and the oldest fifty-nine years when 
the disease first appeared, the average age being about forty- 
two years ; nearly two-thirds of those affected were women. 
Mr. Hutchinson remarks : ' The symptom of jcmndiee is 
noted as having been present in eight cases out of my series 
(seventy-four cases), and in all of these it had passed off at 
the time the patient came under my treatment.' He further 
remarks : ' That any cause capable of producing dark are- 
ola round the eyes — ^pregnancy, liver derangement, ovarian 
disorder or mere nervous fatigue — ^may predispose to xan- 
thelasma. ' It would, I think, be unwise to lay much stress 
on any one predisposing cause, but probably the most potent 
will be found to be hereditary^ tendency ; we must rather 
look for the disease in connection with other symptoms of 
premature senile change. 

Multiple xanthoma, occurring as it does on the skin, 
mucous membrane and other parts of the body, is a very 
rare disease, our knowledge of which is chiefly derived from 
the careful observations made on some four or five cases, 
and recorded in the ' Transactions' of the Pathological So- 
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cietj (1873, 1874, 1877). In almost all cases the devel<^ 
ment of this disease has been preceded by jaundice, the con- 
sequence of disease of the liver or of partial obstruction of 
the bile-duct. There are, however, at least two exceptions 
to this rule, one in a case recorded by Yirchow, and another 
by Duhring, in a * stout healthy woman of about thirty-five 
years of age.' In this variety of the disease the new 
growth is apt to take the raised and rounded or nodular 
rather than the laminated form, but there is no essential 
difference in the nature of the two formations, which indeed 
often co-exist in the same individual. In most of the cases 
recorded the xanthoma has been scattered over the body, 
and has been especially noticed on the skin of the soles and 
about the flexures of the palms, the only positions indeed in 
which the disesise appears to cause distinct pain and an- 
noyance to the patient ; it is also apt to show itself aboat 
the joints, especially those of the fingers, elbows and knees, 
and it has been met with on the mucous membrane of the 
mouth and on the cornea. Similar changes have been found 
in some of the arteries, but as these could not be distin- 
guished microscopically from atheroma (which indeed bears 
a very close relation to xanthoma) it would be unwise to lay 
much stress upon them. 

It would be out of place here to discuss the relation 
which exists between multiple xanthoma and jaundice, but 
the following points, which more or less bear upon it, are 
worthy of consideration : (1) The very small number of 
cases of this disease that have yet been recorded compared 
with the great number of jaimdice cases ; (2) that out of 
that small number at least two have been met with unac- 
companied by jaundice, without counting. Kaposi's case, 
where the disease was found at the root of the penis ; (3) 
that in the local form of the same affection, iearUhekuma 
paipdn'arum, a vast majority of the cases were never affected 
with jaundice, and, therefore, no one lays much stress on 
the relationship ; (4) that in one case of multiple xanthoma 
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the disease progressed steadily after the jaundice had disap- 
peared. 

Considering the small number of cases of the multiple 
kind from which we have to draw our conclusions, it 
would be rash in the extreme to state that there is complete 
proof ' that it is the circulation of bile-pigment in the blood 
which produces the cutaneous affection.' 

IHffereTUial cUagnosiB, — Several writers have pointed out 
the similarity that exists between aanthdcuma pcUpdfrarum, 
and collections or aggregations of milium granules which 
are very apt to develop in elderly people in the neighbour- 
hood of the eyelids, and to occupy a position corresponding 
to that of xanthelasmic patches. The risk of a mistake is 
further increased by the fact that the two affections often co- 
exist. They may be easily distinguished by. making a small 
incision into the skin, when the milium granule can bo 
easily squeezed out ; this is, of course, not the case with 
xanthelasma. It is well to remember that against a dark 
jaundiced skin, xanthelasmic patches have a comparatively 
white appearance. 

Refbsekob to Platbs. 

Xanthffma. Fox's Atlas, plate (12; Hntchinson's *Illastiatioiis of 
Clinical Snigeiy * (1877), Ftudeulw 7 (several good examples). 
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Byn. MeUeeris. 

This disease was first described by Bateman. It is char- 
acterised by the development of small, round, prominent 
tumours, at first of minute size and translucent appearance, 
but slowly attaining the dimensions of a pea or even of a 
hazlenut ; those that grow to the latter size are generally 
pedunculated, but the smaller ones for the most part sessile. 
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They occur singly or are sparsely and irregularly scattered 
over the skin of the face and neck, and as the older ones die 
out, a new crop succeeds them. In the centre of these little 
wart-like growths there is often a slight depression, so that 
they are more or less umbilicated, and this depression, whrai 
it exists, is believed to correspond to the open mouth of a 
sebaceous duct. Each tumour has a thick wall, and con- 
tains a white, semi-fluid, milky material, which may be 
easily squeezed out after making a small cut with a lancet. 
This affection is quite unattended with pain, itching or con- 
stitutional disturbance. The following facts are generally 
accepted with regard to this singular malady : 

1. The disease is more common in children than in 
adults. 

2. It is especially liable to occur on the skin of the face, 
eyelids and neck in children, and on the mammae in 
women. 

3. It is more frequently met with amongst the poorer 
than the upper classes. 

4. It is contagious. 

There can be no doubt that moUtueum c(mtagiagum is a 
fairly conmion affection amongst children in London, but 
it does not appear to be equally prevalent in the country, or 
in our northern towns, such as Edinburgh and Glasgow. 
We may also infer from the way it has been confounded 
with other and distinct diseases by several (Continental 
writers, that it is not generally very prevalent in many parts 
of Europe. 

Amongst children, the seat of the disease is usually the 
face and neck, but occasionally also other parts of the body. 
In women the manmise are the regions commonly affected. 
The most interesting point in connection with the disease is 
the question as to its mode of production and propagation. 
Much difference of opinion has been expressed with re- 
gard to its contagious character, and even at the present 
time doubts on this point exist in the mind of some obser- 
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Ten. On the whole, there Is strong evidence in favour of its 
being sometimes propagated by contact. This evidence is 
of two kinds : (1) that of direct experiment by inoculation ; 
(2) that of clinical observation. With regard to the former 
it may be said that untO lately all attempts to propagate the 
disease by artificia] means had failed ; but not long ago Dn 
Paterson of Leith succeeded in reproducing it by inocula- 
tion. The evidence derived from clinical observation is 
strongly in favour of the contagious character of the dis- 
ease. Yirchow mentions the case of one child being in- 
fected by another at the children's clinique of the ' Charit6.' 
Dr. Dyce Duckworth has collected^ a number cases which 
tend to prove the same fact. Hutchinson, Hardy and Pater^ 
son have all observed and recorded instances of nurses 
whose breasts were affected with molluscum caught appar- 
ently from infants whose faces were similarly affected. I 
have myself met with and recorded several cases, the his- 
tory of which would be very difficult to explain except on 
the suppostion that the disease is contagious.' On the 
other hand, no one doubts that moduscum contagiosum often 
arises apparently in a spontaneous manner. The hypothe- 
sis has been made that the contagious properties of this 
malady depend on the presence of a vegetable parasite ; on 
this point I would only remark, that no proof whatever ex- 
ists of its truth. The seat of molluscum is generally be- 
lieved to be the sebaceous glands.' If this be true, they at 
aU events become greatly enlarged and altered in structure, 
and contain a milky semi-fluid material, which examined 
imder the microscope is seen to be composed of oily matter 
and oval nucleated cells. On making a section of one of 

1 Bee 8t, Bariholoinew''8 ffoepitat Reports, yol. iv. and vol. vllL 

* I have recently had nnder my observation nine children In a 
school, coifuMenUy affected with mollnacam contagiosam ; I belleye 
this is the largest number yet recorded. 

* Yirchow denies this, and his view Is supported by other ob- 
senrers. 
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the tumours, it will be found that these ceUs are congre- 
gated with more or less regularity in masses separated by 
bands of fibrous-tissue running between them and arranged 
round a central axis, believed by some to be the duct of a 
sebaceous gland. It is quite evident both from clinical ob- 
servation and microscopical examination that moUuscum is 
the result of a distinct, well-defined morbid growth, and not 
a simple abnormal accumulation of sebum in an over-dis- 
tended gland or follicle, as some writers seem to believe. 
But it is nevertheless i>ossible that it may be developed from 
a sebaceous gland. 

IHfferential diagnosis, — It is not easy to mistake moUus- 
eum cantagiosum for any other disease, but we sometimes 
meet with small sebaceous tumours, for example, about 
the scrotum and penis in adults, closely resembling in exter- 
nal appearance moRnMum cantagiasum, but which should be 
carefully distinguished from the latter, inasmuch as they 
have no contagious properties whatever. It is hardly 
necessary to point out that moUuseum eontagiosum must not 
be confounded with molktscumjibrosum, which, is a perfectly 
distinct malady. 

BEnSSBNCB TO PLATXS. 

MoUuseum eontagUmtm. Syd. Soc/s Atlas, plate 9; 7ox*b Atlas, 
plate 64 ; Wilson's Atlas, plate S8. 



CHAPTER Vra. 

Class VI.-(7JE2V2S«JL& O0N8TITUTI0J!^AL DISEASES, 

Dermata-^ypMlM — El^hcmtums OrcBcorum — lyambcesia, 

Debmato-syfhilis. 

It would be out of place here to discuss the dualistic 
theory of syphilis ; but the modes by which the disease is 
propagated often have a bearing on the question of diag- 
nosis and cannot be entirely left out of consideration. The 
following differences between the hard and soft chancre are 
important in connection with this subject. 

1. The hard or indurated chancre is much more liable 
than the soft chancre to lead to constitutional syphilis, but 
nevertheless the aoft chancre sometimes ttndofibiedly produces 
a similar result. Or in other words the soft chancre is often 
but not (Uways simply a local affection. 

3. In all cases, a chancre followed by free suppuration 
in the neighbouring lymphatic glands is less liable to infect 
the system than one which does not lead to the suppuration 
of those glands. 

8. Syphilis may be propagated by inoculation with the 
blood, pus or mucus obtained from the ieeonda/ry sores of a 
syphilitic person. 

4. It seems highly probable that in the case of a soft 
chancre the inflammation is of a more active kind than in 
hard chancre, and that this acuteness of the process pre- 
vents general infection, and ultimately leads to the destruc- 
tion of the syphilitic poison. On the other hand, the secre- 
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tion of the hard chancre finds its way gradually into the 
blood, and thus produces constitutional syphilis. The 
same rule probably holds good with some other poisons, as for 
instance tiiat of a dissecting or post-mortem wound ; if there 
is free and rapid local suppuration there is little danger of 
the poison affecting the blood. 

Symptoms of primary sore. — ^The soft primary sore usu- 
ally consists of an ulcer with sharply cut but somewhat 
thickened edges. These sores are often tnuUiple and easily 
spread by contact, as when a fold of skin brings an ulcer in 
contact with neighbouring healthy tissue. They are com- 
monly met with on the genitals, and are accompanied by 
swelling and sometimes suppuration of the lymphatic 
glands. The discharge from these glands is inoculable, pro- 
ducing an ulcer like the primary one. In inoculating with 
the secretion from a soft sore, a pustule is formed about the 
third day, which gradually develops into an ulcer. The 
hard chancre is alm4>si always single, but it has be^i proved 
that it is possible, though difficult, to inoculate successfully 
with the secretion of a hard chancre on the bearer, so that it 
need not of necessity be single. The hard chancre rarely 
produces free suppuration in the neighbouring glands. 

Besides the typical hard and soft chancre, we occasion- 
ally meet with what are called mixed chancres, that is, chan- 
cres beginning as soft ones, and subsequently becoming in- 
durated at the base. 

Phagedenic sores are characterised by the rapidity with 
which they spread and destroy the invaded tissues. There 
is a sharp line of demarcation between the affected and 
healthy tissue, and the ulceration is attended with much 
pain. When the disease takes this form, i>atients bear with 
advantage enormous doses of opimn. 

Besides these, we often meet with the serpigiTums tdeer, 
which is merely a modification of the simple ulcer, and the 
burrowing ulcer, which extends into the subcutaneous tis- 
sues and forms fistulous cavities. 
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It is believed by some, that syphilis may give rise to an 
inflanmiation of the urethra which produces a discharge re- 
sembling gonorrhoea, without the existence of a well-de- 
fined sore, and that this discharge is generally mistaken for 
the latter disease. Again, it is by no means impossible that 
an acute gonorrhoea may mask a small syphilitic sore ex- 
isting at the same time. These two facts may serve to ex- 
plain the distinctly syphilitic symptoms that occasionally 
follow a supposed attack of gonorrhoea. 

l!he differential dtagri&siahetween syphilitic eruptions and 
those simple eruptions which closely resemble them, is of the 
highest practical importance, because on it depends the suc- 
cess of our treatment. Beginners are as a rule too apt to 
trust to a history of primary syphilis or its absence as a 
chief guide to diagnosis. Now, without undervaluing a his- 
tory of this kind, it may be safely affirmed that it is in 
many instances a most fallacious guide, and that in private 
practice and especially in the case of women the subject 
often cannot be investigated at all. We ought therefore to 
be able in all cases to arrive at a correct diagnosis without 
any inquiry as to the primary disease. It will, however, be 
pointed out in what class of cases this Inquiry is most use- 
ful. But while we may easily over-estimate the importance 
of a direct proof of a primary sore, it would be difficult to 
value too highly the general history of constitutional syphilis. 
Familiarity with the appearance of syphilitic eruptions is 
the only safe guide to diagnosis, but their study may be as- 
sisted by the following considerations : — 

1. The peculiarity of complexion in a syphilitic patient 
is remarkable. It is not of course always present, and is 
much more common in chronic syphilis than in that recently 
acquired ; moreover it is much influenced by the severity of 
the attack and the constitution of the individual. We must 
not, for example, expect to meet with it at the beginning of 
an outbreak of secondary specific roseola ; but if the dis- 
ease has lasted for some months we shall almost surely find 
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that it has produced a peculiar change in the complexi<Mi 
which is best described as a pale and tUrty opaque appear- 
ance. This chani^ in colour is due to two causes : (1) 
The paleness is the result of general aneemia from an im- 
poverished condition of blood, which may often be demon- 
strated by placing a little blood under the microscope, when 
many pale corpuscles will be seen. (2) The muddy opaque 
or dirty look is due to an abnormal ||ncrease in the pigmen- 
tation of the skin. I know of no disease that produces an 
exactly similar appearance. It is scarcely necessary to add 
that it is general and quite independent of the ' coppezy 
hue ' of sjrphilitic eruptions. 

2. We note that the syphilitic eruptions devdop vfUh re^ 
markaUe dawneee and run a protntcied course as compared 
with the simple inflammatory diseases of the skin which 
they closely resemble. They also have an esi>ecial tend- 
ency to recur. This rule does not apply to syphilitic 
iileer$, which, compared with non-syphilitic ones, often run 
a rapid course, but nevertheless, taking a general view, the 
rule holds good, and is especially applicable in distinguish- 
ing syphilitic eruptions resembling varicella or varioloid 
from those diseases, and syphilitic rose rashes from urtica- 
ria, erythema and measles. 

8. The colour of typMlMc erupttoM is often remarkable 
and highly characteristic ; it is described as coppery or 
raw-ham-like. This peculiarity of colour varies with the 
age of the eruption and other attendant circumstances. It 
is of the first importance to recollect that the tjrpical colour 
is rarely met with in recent syphilitic-roseola which follows 
closely on the primary sore ; on the contrary, this rose rash 
is at first quite bright, and of a clear red or pink, and with- 
out the slightest trace of anything syphilitic in its appear- 
ance ; when, however, it has lasted for some time, an irregu- 
lar increase in the pigment of the skin occurs, and then we 
have the dirty brown maculae characteristic of the disease. 
In practice we meet with various shades of colour, from the 
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pale dirty btown to the typical copper-coloured blotch, and 
from this again to the deep purplish brown or almost black 
pigment stain which is sometimes left after a syphilitic sore 
has healed. Indeed there is no other disease of the skin 
which leads to more remarkable changes in the rete Mal- 
pighii. 

4. Of an the characters which distinguish dermato- 
syphilis, perhaps ^ymorphiim or the appearance of several 
forms of eruption at the same time is the most important, 
because in no simple disease is this peculiarity developed to 
anything like the same extent or with equal frequency. It 
is in fact the exception to find a syphilitic eruption assum- 
ing a uniform appearance in different parts of the body. 
For example, we may find maculae in one part and mucous 
tubercles in another, or ulcers in one part and nodes in an- 
other ; or we may even find four or five different forms of 
eruption on one and the same individual. Hence the great 
importance of examining efioery part of the eruption in doubt- 
ful cases. A red patch on the chest may present none of 
the characters of syphilis, but if we find also a typical ulcer 
on the arm there will be no difOiculty in arriving at a diag- 
nosis. 

6. LaedUty as a means of diagnosis is sometimes of 
value. Secondary eruptions which follow closely on the 
primary sore are commonly symmetrieal; but remote sec- 
ondary (tertiary) eruptions are, on the contrary, generally 
unsipTwutriealthaitghfreqiienilj/ both-aded. The reason of 
this difference is, that recent secondary eruptions occur 
while syphilis is stIU a blood-disease or fever (I use the 
word for the sake of convenience), while remote second- 
ary eruptions occur after the fever has passed away and 
when all the tissues of the body have probably undergone 
some obscure change which is manifested by the develop- 
ment of syphilitic inflammations and growths, more or less 
local Tertiary ulcers are remarkable for occurring on any 
part of the body, and in this respect they contrast with sun- 
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pie ulcers, which have their f ayourite seat on the l^gs. 
Thus an ulcer forming on the forearm or abdomen without 
any apparent cause would at once arouse our suspicions of 
a specific origin. Again, chronic sores, fissures, and ulcers 
about the mouth, especially about the tongue, are highly 
symptomatic of syphilis. Certain forms of alopecia and 
seborrhoea of the scalp, * paarioMS palmaris,' especially if un- 
symmetrical, and changes occurring at the root of the naiU 
leaving a ragged border, are ail more or less characteristic. 
Syphilitic maculae, papules and roseola are most common 
on the trunk and pemphigus on the soles and palms. 

6. There is a tendency in syphilitic eruptions to assume 
circular, serpiginous and crescentic or horseshoe shapes ; 
this tendency is very marked in specific ulcers, but exists 
also in a less degree in many forms of eruption ; taken 
alone, however, it is not a diagnostic sign of great value, 
except perhaps in the case of ulcers. 

7. Itching and subjective sensations are generally less in 
syphilides than in non-syphilitic eruptions. This rule is 
undoubtedly a valuable one, and in the main true, though 
not without exceptions. It is especially applicable in the 
differential diagnosis of dermato-syphilis which assumes the 
appearance of eczema. A syphilitic eruption, for example, 
on the scalp may present i^ the usual appearances of an 
eczema either dry or moist, but the severe itching which is 
never absent in eczema will be wanting. Again, the irrita- 
tion of the skin in syphilitic roseola is less than in most of 
the simple red rashes. 

As a rule, the pain attending syphilitic eruptions, sores, 
and ulcers, is less than that of simple skin-diseases. This 
rule is of course not applicable to periosteal changes or to 
phagedenic ulcers, but is true of most sores, and may help 
us to distinguish true lupus, which is always very sen- 
sitive, from a similar ulceration of the face of remote syph- 
ilitic origin. 

8. The crusts that form on specific sores are thick. 
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faminated, veiy adherent and unhealthy-looking. These 
features are particularly well seen in rupia, which is a typi- 
cal syphilitic disease. 

9. The frequent development of ^t^d^re^ (mucous, connec- 
tive-tissue, and gummy) on the skin, in conjunction with 
other changes, is extremely characteristic, because we do 
not find anything similar in simple skin-affections. Mucous 
tuberdea are met with at a very early stage, eonnective-imue 
tuberdea later, and gummy ones the latest of the three. It 
is true that we occasionally meet with cases of elephantia- 
sis grsecorum and scrofulous disease of the skin, in both of 
which tubercles occur, but these affections are far from 
common, and present other characters which serve to dis- 
tinguish them from syphilis. Nevertheless, they are the 
two chronic diseases most commonly confounded with terti- 
ary syphilis. 

10. The occurrence of ulcers of a roundy serpigirunu, erw- 
centic or horse^ioe form with ihcvrj^y cut edges wnd often of a 
peculiar colour, sometimes of an ashy-grey, and at other 
times copper-coloured, is one of the most important signs of 
syphilis. These ulcers are usually a later stage of tuber- 
cles, which undergo degenerative changes and ulceration. 
The rather rapid formation, the slight pain, and the posi- 
tion of these ulcers, are all points which may aid the 
differential diagnosis from lupus and epithelioma, which 
occur more exclusively on the face, and are much slower in 
their development and growth than syphilitic ulcers. 

11. The presence of white flattish scars on different parts 
of the body is sometimes an aid to diagnosis. It will gen- 
erally be possible to obtain a history of these scars, and if 
they have been produced by sores which occurred without 
any such apparent cause as bums, injuries or bedsores, 
there will be presumptive evidence of a former attack of 
syphilis, and this will be all the stronger if they are pretty 
numerous and found on the trunk, thighs, arms or scalp. 
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We must be very careful, however, in drawing conclusions 
with regard to a single scar found on the face or shin. 

The foregoing remarks apply more or less to dermato* 
syphilis generally. It will now be necessary to enumerate 
in detail the principal forms assumed by syphilitic erup- 
tions, and also to point out briefly the peculiarities that dis- 
tinguish each variety. 

The common recent secondary eruptions are the follow- 
ing : (1) Roseola, or rose rash. (2) Maculie. (3) Papular 
eruptions (syphilitic lichen, so called). (4) Mucous tuber- 
cles and patches. We also meet with alopeda, pustules 
and ulcers, but these lattar are less common on the akxa. as 
recent secondary forms, and usually occur only in severe 
cases. There is no well-defined line of demarcation be- 
tween the recent and the remote secondary eruptions, ot 
which latter the following are the most common : (5) Pus- 
tules, particularly ecthymatous and acne-form. (6) Sebor- 
rhcea and alopecia. (7) Squamous patches. (8) Tubercles^ 
(9) Ulcers. (10) Rupia. (11) Onychia. 

(congenital syphilides correspond very closely with sec 
ondary eruptions, but coppery blotches and mucous tuber- 
cles are the prevailing forms. Bulls, though rare, are 
more common in congenital syphilis than in the aoquiied 
disease. 

1. Soee rash or raeeda ijfffkUitica, when it first api>ears^ 
may be ffery ea^ly mistaken for other red rashes if we trust 
alone to its appearance, which is often identical with ample 
erythema. It is in this form of the disease that the huttorg 
of a primary wre and oOv&r symptoms are of the greatest 
value for the purposes of differential diagnosis. Syphilitic 
roseola always follows closely on the primary disease (inocu- 
lation), indeed it often develops before that has disappeared. 
It is frequently accompanied by the characteristic sore- 
throat and other well-known symptoms, and at the outset of 
the eruption these general symptoms are our chief means ol 
diagnosis. A little later on when pigmentation occurs, the 
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diagnosis is easy. Syphilitic roseola may, in the first in- 
stance, be readily distinguished from measles and Gterman 
measles, by the febrile and catarrhal symptoms of those 
maladies. Pigmented syphilitic rose-spots become mare de- 
fined by exposure to cold; the reverse is the case with the 
simple red rashes. Again, the stUfjeeUve 9&Mations are 
more marked in the latter than in the former. 

2. SyphHHM macuUB are among the commonest manifes- 
tations of the disease. They may be red, liyid, copper-col- 
oured, dirty brown, purple or almost black, the tint of col- 
our being produced by the varying combinations of local 
hypenemia and abnormal pigmentation. They may occur 
as recent or remote secondary eruptions ; in the former, the 
hyperBemia usually preponderates over the pigmentation, 
and therefore the red or bright copper-coloured maculsB are 
the most common. The yellowish syphilitic pigment spots, 
especially about the forehead, may be easily mistaken for 
chloasmata or freckles. 

8. Papular dermato-^yphUis for the most part accompa- 
nies or follows quickly on roseola ; it is in fact nothing more 
than a further development of this eruption, in which a 
local hyperemia and infiltration occurs about the hair folli- 
cles, which leads to the formation of small, well-defined 
papulae. 

4 Mucous tubercles and patches are among the most dis- 
tinctive and characteristic evidences of syphilis ; there are 
indeed no simple tubercles which present the same fea- 
tures. They occur both on the skin and mucous mem- 
brane, but especially near the juncture of these structures ; 
as, for example, about the anus, perineum, labia, prepuce 
and navel. On the skin elsewhere they are usually con- 
fined to the flexor aspects of those Joints which are kept 
soft, warm and moist, or where there are folds of skin in 
contact. These tubercles soon lose their outer epidermic 
covering, and then secrete a fluid which is highly conta- 
gious, 80 that they are easily multiplied by contact, and also 
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communicated from person to person. In infants a few 
mucous tubercles about the anus is often the only sign of 
congenital syphilis. 

5. PiuttUar dermcUosi^Tulis may assume several differ- 
ent forms. It may closely resemble : (1) varioloid ; (2) 
varicella ; (3) ecthyma ; (4) acne. The two first usually fol- 
low quickly on the ordinary secondary symptoms. They 
may be distinguished by the absence of fever and by the 
more chronic character and slow development of the pus- 
tules. But in spite of these distinctive characters, the re- 
semblance is sometimes so striking as to deceive even the 
experienced practitioner. 

Some years ago, when smallpox was epidemic in Lon- 
don, I admitted into my wards at the Middlesex Hospital, 
a case of this kind, in which the resemblance to varioloid 
was so great, that several experienced medical men who 
saw it with me pronounced it undoubted small-pox. The 
patient, a young woman, had applied for admission to more 
than one general hospital, and had been refused on the 
ground that it was a case of small-pox, and as far as erup- 
tion went, the appearance was idenUcal with that disease ; 
each pustule was typically umbilicated, they all appeared 
in the same stage of development, there was no spot of any 
other kind visible, moreover, the febrile symptoms were 
more marked than one would have expected in dormato- 
syphilis. But if we could have trusted the history given by 
the patient, the duration of the eruption was incompatible 
with small-pox, it should have been more advanced; but those 
who believed it to be varioloid thought that she had picked 
up some information as to the reason of her non-admisnon 
at different hospitals ; they therefore did not beheve her 
statement as to tiie date of the first appearance of the erup- 
tion. Now I have said that there were no other spots ap- 
parent on the body except those resembling small-pox; 
after, however, a very careful search, I found on one leg a 
single doubtful little spot, which did not correspond exactly 
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with small-pox. This fact, taken in conjunction with the 
history given by the patient of the date of the eruption, and 
her general peculiar ' muddy ' complexion, led me to the 
conclusion that it was a case of dermato-syphilis. Subse- 
quently other symptoms of syphilis developed, and the girl 
then admitted having lately had a sore. 

Pustular syphilides of the face resembling acne are not 
uncommon. In these cases, for the purposes of differential 
diagnosis, we note an absence of comedones which are never 
wanting in acne. Moreover, specific pustules are often 
found amongst the hair of the scalp as well as on the face, 
which is hardly ever the case in simple acne. 

6. JS^phiUtic alopecia is a very common affection. It 
sometimes occurs during the course of recent secondary 
symptoms, and may then be simply due to altered nutrition 
and death of the hair. But it more conunonly occurs as a 
remote secondary affection, generally associated with s^>or- 
rhosa. The head becomes covered with dirty yellow scales, 
and the hair harsh and brittle, so that it breaks off and also 
combs out easily. Sometimes alopecia is associated with a 
distinct active syphilitic inflammation of the scalp resem- 
bling eczema, and producing a discharge which forms dirty 
unhealthy-looking crusts ; as these are removed the hairs 
come out. It may be distinguished from simple eczema by 
the absence of itching and irritation, by the character of the 
crusts, the rapid loss of hair, and by the peculiar and very 
disagreeable smell and the presence of specific symptoms in 
other parts of the body: 

7. Squamwus typMUdes are either diffuse or circum- 
scribed. The former are usually a later stage of some pap- 
ular, macular or rose rash, and as such are not difficult to 
recognise ; the scales are thin, there is no itching, and the 
skin is more or less abnormally pigmented, which gives it 
the peculiar dirty look to which I have so often referred. 
In short, scaly affections of this kind are little more than a 
chronic desquamative stage of previous eruptions. 
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The circumscribed foTTM of scaly dennato-sypMlis are 
more important, and may be easily confounded with dry 
eczema or psarictm vulgans, particularly the latter, which 
often leaves behind brown pigment spots. The syphilitic 
scaly eruptions, however, do not espedaUy attack the x>oint 
of Hie elbow and the skin below the knee pan, though they 
may occasionally appear there as elsewhere. The scales 
are thinner and dirtier than those of psoriasis and more 
difficult to remove, and the corium does not bleed readily on 
their removal as is the case in psoriasis ; pigmentation is 
usually well marked and of a typical colour. Itching is 
rarely present. Moreover the scalp is often affected, and 
this is invariably attended with loss of hmr, whereas simple 
psoriasis, when it attacks the scalp, has but little effect on 
the hair. Lastly, the complexion of those who suffer from 
the latter disease is clear and fresh, and contrasts remark- 
ably with that of the constitutionally syphilitic patient. 

Psoriasis palmaris and plarUaris as it is miscalled, is al- 
ways of syphtlilic origin, but it differs in appearance and 
nature from true psoriasis, which moreover, never occurs 
on the palm. It usually shows itself as a small copper-col- 
om-ed spot ; this gradusdly becomes scaly with a desquama- 
tion of epithelium, leaving a somewhat thickened, raised or 
dirty ragged edge. The tendency of these patches is to 
spread at the circumference. Sometimes the cuticle be- 
comes thickened, brittle and fissured. The affection is 
very chronic and often very inveterate. It may be con- 
founded with dry cracked abortive eczema of the palm, 
but the appearance is different, the itching and pain is much 
less, the history of the commencement is also different, and 
lastly, eczema rarely occurs on the palm without being or 
having been also present elsewhere. 

SypfUUdc squam/ms patches are not uncommon about the 
perineum, scrotmn, and penis. They usually present a 
rounded well-defined border, and from their situation are 
apt to become red, infiamed and veiy chronic. They may 
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be easily mistaken for old patches of psoriasis or eczema ; 
the latter disease, however, especially in this region, is at- 
tended with intolerable itching, and although this form of 
syphilis is also often irritable, yet the itching is far less 
than in simple eczema. The previous history is here a val- 
uable guide, but it must be admitted that the diagnosis is 
sometimes difficult. 

8. ^fphUiUc ivbercU9, I have already referred to tuber- 
cles, and therefore will only add that the remote secondary 
ones are of two kinds (not mucous tubercles) : (1) What I 
for convenience call connective Usaue tubercles, (2) Gummy 
tubercles. Ck)nnective-tissue tubercles are distinctly of an 
inflammatory kind, and closely resemble in structure the 
hard chancre. There is enlargement of the connective-tis- 
sue elements, and an infiltration of small cells. These tu- 
bercles occur on any part of the body, the backs of the 
hands and feet excepted. Qummy tubercles are more dis- 
tinctly tertiary^ formations, and are especially found in the 
subcutaneous tissue ; they are very apt to soften and ulcer- 
ate ; indeed tubercles of this kind rarely disappear without 
suppuration or ulceration. Both forms of tubercle are typ- 
ical of syphilis, as no other common disease of the skin 
produces growths that can be easily mistaken for them. 

9. I have already referred to the frequent occurrence of 
ulcers of certain forms, as especially characteristic of syph- 
ilis, and therefore nothing further need be said under this 
head. 

10. Bupia is a rare disease and, as I believe, in its typi- 
cal form, always syphilitic. It consists of peculiar hard, 
conical, laminated crusts of a limpet-shell shape ; when 
these crusts are removed an ulcer is exposed which has 
more or less of a specific character. 

> I frequently use the terms * recent secondary * and ' remote seo- 
ondary/ or * tertiary,* but I attach no scientific value to these terms, 
and only nae them as convenient in indicating roughly the time tiiut 
eruptions or growths appear. 
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11. Onychia sifphUiUca is met with in two varieties ; (1) 
a subacute form found chiefly in congenital syphilis, which 
is attended with pain, redness, discharge of pus around the 
nail, and more or less ulceration of the matrix. This affec- 
tion never occurs without other symptoms of syphilis being 
present. (3) The second variety is met with in adults, and 
often shows itself by the nail first becoming spotted and 
furrowed ; it then gets rotten and brittle, and crumbles 
away at the root, so as to leave a ragged border attached to 
the distal portion. The free edge and mai^^ns of the mul 
also suffer and become broken and fissured. The new naUs 
formed often partake of the same characters, and thus the 
affection is apt to become very chronic and troublesome. 
Common psoriaius leads to changes in the nails by which 
they become opaque and brittle, but it does not produce the 
peculiar crumbling away of the root of the nail above de- 
scribed. In psoriasis of the nails there will generally be in- 
dications of the disease elsewhere to aid the differential di- 
agnosis. 

BxniBBNOS TO PULTBS. 

Syd. Soc. Atlas, plates 17, 28, 81, 87, and 40 ; Casenaye'a Atlas, 
plates S3-37. 



ELEPHANTIASIS GRJSCORUM. 
Syn. L&praty, LeontMOs, Lepra Ardbum. 

Definition, — ElephanMam Graseorum is a chronic consti- 
tutional disease characterised by structural changes in the 
skin, mucous membrane and nerves, and producing great 
disfigurement of the features and deformity of the extremi- 
ties. 

This disease is very widely distributed and found in 
every quarter of the globe, but is far more common in 
tropical than in temperate climates. It was veiy prevalent 
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in Europe during the Middle Ages, but since that time it 
has ahnost died out, and is now only found in circumscribed 
districts, of which the most extensive is the west coast of 
Norway. For many years it was doubted whether the dis- 
ease met with in Europe was identical with that seen in 
tropical countries, but this point has been finally settled in 
the affirmative. Since the publication of my Goulstonian 
lectures on this subject in 1873, 1 have had under my care 
cases of leprosy from many different parts of the world, in- 
cluding India, Burmah, Mauritius, Africa, West Indies, 
Brazil, North America and Europe, but in all these cases 
the disease has presented exactly the same characteristic 
features. 

It has been ascertained beyond all doubt that the dis- 
ease is hereditary, and this is probably the chief cause of its 
continuing to exist in such countries as Norway and Ice- 
land, where intermarriages amongst the afflicted families are 
common. Certain conditions of climate, soil and food ap- 
pear also to have some influence on its development. The 
question of contagion is still stib judice ; one thing is cer- 
tain, that it is not contagious imder ordinary circumstan- 
ces ; on the other hand, it has within the last thirty years 
been imported, and spread rapidly amongst the natives of 
certain islands (the Sandwich Iskmds), where it was before 
quite unknown. It is possible, though by no means proved, 
that in a certain stage of the disease it may be inoculable ; 
this appears to me the most reasonable explanation of its 
progress amongst a new population. 

It is usual to describe three varieties of this disease :— 

I. Tuberculated leprosy. 11. Ansesthetic or mutilating 
leprosy. HI. Macular leprosy. It must, however, be re- 
membered that these three forms all belong essentially to 
the same disease, and differ chiefly in minor points and in 
respect of the tissues especially involved. 

The early general symptoms belong for the most part to 
all three varieties, but they vary much in severity in dif- 
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f ereat cases, and are most marked in the tuberculated mal- 
ady. The invasion of the disease is usually slow and in- 
sidious ; often years elapse before any very characteristic 
symptoms appear. In exceptional cases, however, the on- 
set of the disease is acute, and the symptoms develop with 
great rapidity. I have seen one example of this kind in an 
Englishwoman, who, after some years' residence in Bur- 
mah, left it with no sign of leprosy, but in whom the dis- 
ease developed and ran a very rapid course after her return 
to England. 

The early symptoms of the malady consist of genersd con- 
stitutional disturbance, debility, mental depression, loss of 
appetite, chilliness, and slight recurrent febrile attacks. All 
these symptoms may subside for a time, but sooner or later 
they return. The development of isolated or scattered 
blebs, resembling those of pemphigus, is sometimes met 
with as an early symptom, especially in the anaesthetic vari- 
ety. I have also seen them appear when the disease has 
been fully established, and therefore no great stress must 
be laid on their simply premordtory character. 

I. Tuberculated leprosy, which is the most severe form 
of the disease, begins with the usual constitutional symp- 
toms ; after these have lasted, with intermission, for months 
or years, the first distinctive changes in the skin appear ; 
these consist of spots, which develop during one of the feb- 
rile attacks ; they are of a dull red or reddish brown colour, 
tender to the touch, often slightly swollen, and vary in size 
from half-a-crown to the palm of the hand or larger ; they 
partly disappear under pressure, showing their hypersemic 
character. These spots are always bilateral, and are most 
frequently seen on the extensor surface of th6 extremities, 
but sometimes on the face and trunk. After a short time 
their hypersemic character disappears, leaving a patch of 
skin discoloured and perhaps a little thickened ; sometimes 
portions of these patches are paler than the normal skin, 
but in Europeans they are, for the most part, much darker 
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and of a brown colour. Some of the spots, after a time, 
entirely disappear, while others lead to more or less per- 
manent changes in the skin. 

Amongst dark races the sufferer may, in consequence of 
pigmentary changes, more especially in the macular yari- 
ety, acquire a somewhat piebald appearance, which has led 
to the disease being confounded with a distinct leucodermic 
affection, called in the East white leprosy ; but which has 
no real relation to elephantiasis. Associated with these 
changes in the skin we often find the superficial nerves 
affected, so that patches of partially aneesthetic skin are 
produced ; these are« for the most part, only temporary, 
the skin sooner or later resuming its normal sensibility. 
The above-mentioned symptoms may reappear, and then 
subside over and over again, without much permanent al- 
teration in the skin except discolouration. But in most 
cases we notice ere long a slight but peculiar change in the 
face, which is not easily mistaken ; the skin of the cheeks, 
a little below the eyes, looks rather swollen and puckered, 
the nose appears somewhat thickened, the patient at the 
same time complaining of not being able to breathe quite 
freely through it, and the tone of voice is a little altered in 
consequence ; he speaks, as we commonly say, * through 
the nose.' As a further and later change, very characteris- 
tic tubercles develop in the skin, especially on the face and 
hands ; these swellings are tender on pressure, and they 
produce much thickening of the tissues, and consequent al' 
teration in the features. The skin of the forehead becomes 
thickened and tuberculated, its furrows deepened, and its 
prominences exaggerated ; this is especially the case on and 
over the eyebrows, and gives a peculiar heavy, morose ex- 
pression to the countenance ; the hair of the eyebrows is 
quickly lost, the nose becomes tumid with nodules and tu- 
bercles ; the cheeks are irregularly thickened, the lips hard, 
swollen, and sometimes everted ; the chin is nodulated, and 
the ears, greatly enlarged, stand out stifQly from the side of 
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the head. The whole appearance is hideous and revoUiDg. 
One pecaliar effect of these changes is to make young peo- 
ple look middle-aged. 

Coincidentlj with these changes in the face, the dorsal 
aspect of the hands and feet may be similarly affected ; the 
skin becomes brown, and the fingers, greatly enlarged, 
stand stiffly apart ; the nails become dull, diy and fissured ; 
some of the tubercles shrink and are absorbed, while others 
ulcerate and leave open sores very difficult to heaL 
Sooner or later the mucous membrane of the mouth, 
tongue and larynx becomes altered and thickened, and the 
voice assumes a peculiar hoarse whisper, which is very 
characteristic of the disease. The eyes also suffer ; the cor- 
nea becomes opaque, and a partial or complete loss of sight 
is the consequence. Coincidently with these visible changes 
in the skin and mucous membrane we find alterations oc- 
curring in the nerves, and leading to the formation of 
patches of completely anaesthetic skin ; they vary much in 
size, and are met with chiefly on the forearms, hands and 
feet, rarely on the trunk. In fact, in ordinary cases, the 
new growth and structural changes of all kinds are confined 
to the face, ears, hands, feet, forearms, and legs, and the 
mucous membrane of the mouth and throat. The ulnar 
nerve is particularly liable to be affected, and a nodular 
swelling may be easily felt just above the point where it 
crosses the elbow joint. Gradually all these symptoms in- 
crease, the constitution becomes greatly enfeebled, the tem- 
perature is commonly below normal, and the vital powers 
exhausted ; sooner or later some internal complication 
arises, and the miserable sufferer is carried off by disease 
of the lungs or kidneys. 

U. Anaesthetic leprosy often begins with milder constitu- 
tional symptoms than we find in the tuberculated form, and it 
also differs from the latter disease in that the anaesthetic symp- 
toms are more early and prominently developed, but chiefiy 
in the fact that the disease is particularly liable to produce 
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a mutilation of the fingers and toes. The distal phalanges 
are especially apt to be affected and the bones destroyed, so 
that we sometimes see the nail transferred from the distal 
to the second or proximal phalanx, the intervening bones 
being lost. In other cases, great atrophy and stiffening of 
the fingers occurs, so that they assume the api)earanoe of 
shrunken immovable claws. Sometimes the parts fall off 
without ^ving any pain ; for example, one of my patients 
in the Middlesex Hospital characteristically described one 
of his fingers coming off in a poultice without his feeling it. 
In other respects this disease runs much the same course as 
tuberculated leprosy, but is somewhat more protracted. 

m. Macular leprosy is the mildest form of the disease ; 
that is, the affection is more distinctly localised to certain 
parts of the skin, and does not produce such grave structu- 
ral changes as we meet with in the other two forms ; but it 
not imfrequently happens that macular leprosy, after hav- 
ing existed as such for some years, passes into one of the 
other more serious varieties, runs the usual course, and ends 
fatally. 

DifferenMal diagno9M. — ^Fully developed dephantuMisgra- 
eorum is attended with such characteristic usiymptoms that it 
cannot possibly be mistaken for any other disease. This is 
not, however, the case in an early stage when the symptoms 
are but slightly marked. An early development of bullsB 
may, for example, be mistaken for pemphigus ; but it 
should be remembered that in leprosy the bullsB are isolated 
or few in number, and are associated with ansBsthetic symp- 
toms. Leprosy is more often confounded with syphilis than 
with any other disease, and it must be admitted that there 
are points of resemblance between the two diseases. But 
in the macular stage of leprosy, which is the one mistaken 
for syphilis, the spots are usually much larger and associated 
with more pain, tenderness and swelling of the skin than 
we find in any form of syphilitic roseola ; the pigmenta- 
tions too are peculiar. The early change that occurs in the 
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face, T7hich I haye pointed out, ought not to be mistaken for 
syphilis. 

lUtLstroiUve Com, 

The following short account of a well-marked instance 
of true tuberculated leprosy occurring in a native of Guem- 
sey who had never left the island prior to its development, is 
interesting on account of the great rarity of the disease ex- 
cept in those who have resided in coimtries where it pre- 
vails. 

J. L., aged twenty, was admitted into Middlesex Hospi- 
tal, July 12, 1877, and placed under my observation by my 
colleague, Mr. G. Lawson. His father, a native of Bir- 
mingham, was a soldier who had served in India, and died 
aged about fifty -five. His mother was a native of Ireland 
and ' died of old age. ' He had several brothers and sisters 
older than himself and all healthy. With regard to food, 
he tells us that he has always had plenty of meat and vege- 
tables, and has not been at any time restricted to a fish diet 
The disease began to show itself five years ago, with fever- 
ish attacks, swelling of the face and discolouration of the 
skin, with other symptoms of leprosy. The disease made 
rather rapid progress, and a year after its commencement 
he was advised to tiy the effects of a sea voyage, with a 
view to the improvement of his health. He therefore made 
short voyages as a sailor to different parts of the English 
coast, and one voyage to New York ; this mode of life does 
not however appear to have had any effect in checking the 
progress of the malady. At the present time the disease is 
fully developed, and he has the very characteristic leonine ap- 
pearance produced by tuberculated leprosy, together with 
loss of eyebrows, a hoarse and husky voice, enlarged ears 
and nose, darkened skin, and although only twenty has the 
appearance of a middle-aged man ; he complains of a feel- 
ing of numbness about the. little and ring finger and also on 
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the inner sides and back of both hands, and there is some 
loss of sensation in the skin of those parts ; brown patches 
of skin are seen about the elbows and knees ; there is a 
well-marked hard swelling of the left ulnar nerve just above 
the elbow joint, and a corresponding enlargement less de- 
veloped on the right side. In short he presents altogether a 
typical example of elepJianUaMsgroBCorum of the tuberculated 
variety. 

The interesting question is, is this a case of true leprosy 
originating spontaneously in Guernsey without assignable 
cause ? I think not. I believe it to be really an hereditary 
case of the disease, though I admit there is some doubt on 
this point. We had much difficulty in finding out the cause 
of his father's death, as our patient himself could give us 
little information on the subject. We obtained information, 
however, from other sources ; (1) that his father, when in 
India, cohabited with a coloured woman ; and (2) that he 
died in Guernsey, and that in his last illness he had sores on 
his fingers and toes, an enlargement of the nose and discol- 
oration of the skin on the face. In short, it seems highly 
probable that his father contracted leprosy in India, and ul- 
timately died of that disease. It is worth while to remark 
that if we had depended on the statements of our patient 
with regard to his father's death, we should have entirely 
lost sight of the true origin of the disease. I cannot help 
thinking that some other cases of this disease which have 
been supposed to have originated spontaneously in this 
country may possibly have been due to untraceable heredi- 
tary taint. I have assumed that this is a case of hereditary 
transmission, but there is also a possibility that the disease 
may have been propagated by direct inoculation from fa- 
ther to son, but I cannot say that this is at all probable. 

Rkfbbbncb to Platbb. 

Syd. Soc'fl Atlas, plate 20 ; Fox's Atlas, plates 67 and 66 ; Caze- 
nave's AUas, plates 88-40. 
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PRAMBJESIA. 

Syn. Taw9, Plan, Endemic Verrugas, 

As the name f rambsesia has been applied by authors to 
several different diseases, it is necessary to offer a word of 
explanation respecting it. Hebra and some other writers 
have used it for a certain class of fungoid, wart-like 
growths, such as sometimes occur in sycosis or on chronic 
scrofulous and syphilitic sores, and therefore of course they 
do not recognise it as applied to any disease wi generU, 
Yirchow acknowledges a general disease, but appears to re- 
gard it as an endemic form of Efyphilis. Kaposi gives an 
historical account of the use of the word frambsesia, but 
seems to think the disease so called and met with in tropical 
countries is a f onn of syphilis ; and he further suggests, 
that the word should in future be excluded from the termi- 
nology of skin diseases, and the name papilloma be substi- 
tuted for Hebra*s frambsesia. As the yaws of hot climates 
is not a European disease, it is not surprising that men like 
Hebra and Kaposi should be practically ignorant of its na- 
ture ; they can only judge of it by the writings of others, 
and it must be admitted that these have often been veiy 
obscure. From our constant intercourse with tropical coun« 
tries, we occasionally meet with yaws in England, but it 
is very rare, and seen only in imported cases, of which one 
has come under my own care, and to which I shall refer. 

IhfiniUon, — ^Frambfesia is a disease of tropical and sub- 
tropical countries ; it is not infectious but highly inocula- 
ble. It is attended with constitutional disturbance, and a 
peculiar form of eruption on the skin. This disease is more 
or less common in the West Indies, South America and 
West Africa, from which latter country it is believed to 
have been exported to America. For our reliable inf onna- 
tion as to its nature, we are chiefly indebted to the recent 
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observations of a few medical men in the West Indies, es- 
pecially Drs. Bowerbank and Imray, and also to Dr. G. Mil- 
roy. It appears that the disease has from time to time al- 
most died out in some of the West Indian Islands, but has 
returned again under circumstances favourable to its devel- 
opment. In Jamaica scattered cases are always to be met 
withy while in Dominica it is quite common. In one hos- 
pital in that island Dr. Milroy found 59 patients suffering 
from the disease, of whom 38 were males and 26 females ; 
11 were under 10 years of age and 3 infants. At another 
hospital he foimd 182 patients ; of these, 80 were males and 
102 females ; 60 were under 10 years of age, and 61 between 
the ages of 10 and 20. From this accoimt we may infer 
that the disease is met with at all ages, but especially 
amongst the young, and is equally common in males and 
females. 

All observers appear to agree that the malady is very 
easily propagated by inoculation, and that there is an incu- 
bative stage of some four or five weeks after which the dis- 
ease begins with a feverish attack accompanied by pains in 
the limbs. Dr. Bowerbank says : * I believe yaws to be a 
distinct and specific disease, sui generis, in no way allied to 
syphilis, leprosy, scrofula or any other cachectic disease.* 
A similar opinion is expressed by other thoroughly compe- 
tent medical men who have had opportunities of observing 
th^ disease for many years. The malady appears to run a 
certain course in spite of all treatment, and lasts, on an 
average, about thirteen months. One attack is believed to 
afford decided protection against a second inoculation, but 
the affection is very liable to relapse. 

The first noticeable change (not always present) in the 
skin, is a mottling or discoloration, together with a branny 
desquamation, so that the skin looks as if powdered with 
flour ; this is succeeded by the eruption proper, in the form 
of minute flat spots of a brownish red colour ; from these, 
little pimple-like bodies of about the size of small shot de- 
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velop ; they quickly enlarge into raised flat-topped tuber- 
cles of rounded form, and varying in size from a split pea 
to a filbert or larger. These little growths are covei-ed with 
cuticle, and at first seem solid, but subsequently contain a 
serous fluid often mixed with blood ; they have a tendency 
to form scabs, which, when removed, expose a sore or 
ulcerated surface. From some of these ulcerated surfaces, 
a red fungus-like excrescence develops, which is regarded 
as the characteristic feature of the disease. The eruption 
of small tubercles is generally pretty copious, and occurs on 
all parts of the body, especially on the extremities ; most of 
these dry up and fade away with a desquamation of cuti- 
cle, while only a few develop the raspberry-like excres- 
cence, which lasts for a x>eriod varying from a few months 
to two years ; it does not slough, but gradually shrinks and 
disappears 'without any scar remaining.' The constitu- 
tional symptoms vary very much in severity, and it. must be 
admitted that in chronic cases they bear a close resemblance 
to those due to syphilis. 

Some of the points in which this disease appears to 
differ from syphilis are the following : (1) It is veiy com- 
mon in children (not as a congenital disease), and is more 
easily communicated from one to another than any form of 
constitutional syphilis with which we are acquainted. (2) 
Though it is believed that some benefit is derived from 
treatment by mercury and iodide of potash, yet the amount 
of good seems very doubtful, and Dr. Bowerbank says, the 
disease runs a pretty definite course in spite of all remedies. 
At all events, the malady is nothing like so amenable to 
treatment as syphilis. It must also bcTemembered that the 
latter occurs in all its usual forms in the countries in which 
yaws is common, and is just as easily treated as in Europe. 
(8) The efflorescence is unlike any syphilitic eruption with 
which we are acquainted. 

The following case of yaws came under my care about 
two years ago. A. L. C, a lad of about thirteen, was bom 
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and resided in the island of Palma, one of the Canaries. He 
was believed to have caught the disease from a servant. 
When I saw him the eruption was chiefly present on the 
face, arms and legs, and consisted of small semi-transparent 
raised swellings of very peculiar appearance ; most of them 
were smooth and solid ; they varied in size from a pin's 
head to a split pea or a little larger. Some few had ulcer- 
ated and left superficial scars on the skin. The eruption 
had a very close resemblance to Plate 41 of Frambsesia, in 
the New Syd. Soc. *s Atlas, so much so that when I showed 
the plate to my patient and his father, they at once recog- 
nised the eruption as the same. My patient evidently suf- 
fered from constitutional disturbance, with feelings of de- 
pression and chilliness, and loss of appetite ; he also 
suffered from a sort of chronic nasal catarrh, which made 
bi'eathing through the nose difficult, and somewhat altered 
the natural tone of his voice. After being a short time un- 
der my care he returned to Palma ; I therefore did not see 
the termination of the malady. 

BxnsiuarcB to Flats. 
Syd. Soc.'8 Atlas, plate 41. 



BUTTON SCURVY. 
Syn. Ecphyrna globutiLS. 

Several careful observers believe ecphyma globulus to be 
a disease tvi generis, and not a form of syphilis which it 
somewhat resembles. The disease is said to be confined to 
Ireland, and even there it is now of rare occurrence. 

The eruption consists of fungoid excrescences from the 
true skin, firm to the touch, and of rounded form ; they 
yary in size from a split pea to a walnut. These fungoid 
tubercles are considerably raised above the surface of the 
skin, they sometimes weep and become covered with in- 
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crostations, uid when these are removed, the exposed sur- 
face very much resembles that of a raspberry or strawberry, 
owing to the small granulations visible upon it, which are 
so characteristic that x>eople describe it as being 'seedy.' 
Each excrescence is surrounded by a narrow purple areola. 
There can, I think, be no doubt that this is a form of 
' Hebrd'»framjb(ma,* and not necessarily of syphilitic origin. 
Kaposi remarks : * It could not escape the attention of phy- 
sicians that, occasionally, excrescences resembling those of 
frambeesia (raspberry or strawberry-like, weeping, ulcerat- 
ing, red, papillary, and having fungoid granulations on the 
surface) are seen on the skin, and may persist for months 
and years, under circumstances which contra-indicate the 
diagnosis of syphilis. ' 



Class Y1I—NBUB08III8. 

PbUBITUB (966 PbUBIGO). 



CHAPTER IX. 

CLABaYm.-PABA8ITIG DISEASES. 

L ANIMAL PARASITES. 

Scabies — JPUaria Medinerms — PTUhiriaais. 

SCABIES. 

D^mUon, — Scabies is an artificial inflammation of the 
skin, produced by the presence of the sa/rcoptes homims. 
The diagnosis of scabies is not usually difficult, and yet mis< 
takes are often made. Many a medical man who would 
readily and correctly diagnose the disease in a pauper or 
hospital patient will hesitate to give a positive opinion when 
consulted by a patient belonging to the upper classes, 
though suffering from exactly the same s3rmptoms. 

The following are the chief diagnostic signs of scabies : 

(1) The eruption is a form of artificial eczema, and is at- 
tended with itching, which is always aggravated when the 
sufferer gets warm in bed. This itching is unattended with 
the pain and sensations of burmng that are often present in 
simple eczema. The papules of scabies are more isolated 
and scattered than those of simple eczema, and they do not, 
in the early stage of the disease, lead to large excoriated 
surfaces. On the other hand, discrete pustules are more 
common in scabies than in eczema, especially in children. 

(2) Certain parts of the body are i)articularly liable to be 
affected. In adults the soft skin bettoeen the fingers and the 
flexor aspect of the wrUA is almost always attacked, the only 
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exception to this rule, and it is an important one, being met 
with in those who are constantly handling materials which 
interfere with the comfort of the acarus. I have seen sev- 
eral cases of scabies of which an erroneous diagnosis was 
made, in consequence of the hands and wrists being per- 
fectly free from the disease ; the cause of this exceptional 
circumstance I was able to trace to the habitual use by the 
patients of particular kinds of soap. The penis, mamnue, 
buttocks, lower part of the abdomen, and inner ankles just 
above the malleolus are favorite seats of scabies ; they are 
also typical spots, for these regions are not especially liable 
to be attacked by simple eczema ; the penis, above all, is a 
very characteristic situation. Scabies is common on the 
soft skin at the bends of the elbows and at the axlllss, but 
so also is simple eczema ; therefore locality is here of no 
special value for the purposes of differential diagnosis. In 
young children, the bvMocks and the feet are especially apt to 
be affected, and in infants at the breast, any part of the 
body. 

(3) In adults, scabies is never found on the scalp and 
face, and in infants, only occasionally. In adults, the harsh 
outer skin of the limbs and back is only attacked in cases of 
long standing, but simple secondary eczema may be devd- 
oped in any part of the body. 

(4) Skin which is covered and pressed upon by garters, 
bands, belts, or trusses is especially apt to be affected ; this 
is not the case with simple eczema, unless the bands or 
trusses fit badly, when the skin may become chafed by 
rubbing. 

(5) One of the most distinctive features of scabies is the 
cuniculus or furrow. These furrows are best examined on 
the penis, hands, and wrist. When quite new they are not 
very easily seen, but the epidermis soon gets partiaJly worn 
off, and Uie furrow then becomes darkened, and is recog- 
nised without difficulty. At this stage it presents very 
much the appearance of an old pin scratch about the eighth 



SCABIES* 243 

of an inch long, but, examined closely with a common mag- 
nifying glass, it has a somewhat dotted and beaded appear- 
ance, with ragged, dirty edges at its commencement, where 
the roof of the cuniculus has been worn away by rubbing. 
When there is much pustular eruption and crusts have 
formed, the furrows may be entirely obscured. In infants 
they are never found easily. 

(6) A history of contagion is of the first importance. If 
several people in the same family are suffering from an itch- 
ing eruption about the hands and wrists, the fact will at 
once suggest a careful examination for scabies. When an 
infant suffers from scabies the moih&r or nurm is alwaya 
affected. This point is of practical importance, because the 
disease is more difficult to diagnose in infants than in 
adults. 

(7) Besides the history of contagion, the history of the 
gradual and steady progress of the disease from one part of 
the body to another is important. 

(8) The female acarus may often be seen with a conunon 
magnifying glass as a very minute white body under the 
skin of the wrist or penis, and can there be extracted by 
touching it with the point of a needle or pin, to which it 
will adhere firmly, and may thus be withdrawn and exam- 
ined under the microscope. This is, of course, the most 
satisfactory proof of the nature of the disease, but not al- 
ways applicable. 

The acanis, seen under the microscope, resembles a tor- 
toise in shape ; when fully developed it has eight legs, and 
its under surface is provided with scattered hairs and short 
spines, which are for the most part directed backwards. 
The female is larger than the male, and is provided with 
terminal suckers on the four anterior legs, while hairs oc- 
cupy a similar position on the posterior ones. In the male, 
however, the two posterior hind legs have suckers like those 
on the fore limbs. The young acarus has only six legs, the 
two extreme posterior legs, which are distinctive of the sex, 
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being wanting ; it acquires them after shedding its first 
skin. The male lives on the surface of the body, while the 
female burrows under the cuticle, and deposits from ten to 
fifteen or more eggs in the cuniculus ; these eggs hatch in 
about a fortnight. The young acari escape from the bur- 
row, but the parent does not leave it, and dies when she has 
finished laying eggs. 

The above-mentioned characteristics will serve to distin- 
guish between eczema or simple pruritus without eruption 
and scabies. The other diseases with which scabies may be 
confounded are prurigo and phthiriasis, but the latter affec- 
tion, as it depends onpedieuU corporis, never aWieks the Tutnds, 
and is especially conmion on the back and outer surface of 
the thighs, parts which are not readily attacked by acarL 
Again, the itching of prurigo is far gi*eater than that of 
scabies, and the history of the case will often be a sufficient 
guide to a correct diagnosis. Crab lice are confined to the 
hair and skin of the pubes, and are also occasionally met 
with on those of the axillsB and eyelashes, but, if scabies at- 
tacks the pubes, it is certaMy found also on the penis and 
lower part of the abdomen. 

It should always be remembered that in chQdren espe- 
cially scabies gives rise to a great variety of eruptions. In 
them we sometimes see a number of large isolated vesicles 
or small blebs produced ; at other times deep-seated pus- 
tules are formed. Kot unf requently the irritation of the 
disease sets up urticaria, which, when present on the face, 
may lead to an erroneous diagnosis. Lichen urticatus in 
children is now and then mistaken for scabies, but the his- 
tory of this malady is so very different from scabies that 
there ought to be little difficulty in difltinguishing the one 
from the other. 

Rbfebeitcb to Plates. 

Sjd. Soc. Atlai , plate 27 ; Fox's Atlas, plate 68 ; Hebra*s Atlas, 
Heft 6 ; Cazenave's Atlas, plate 67. 
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ACARUS FOLLICULORUM. 

The Aea/rusfcUiculoTum or J)emodexfo[Ucylorum is a small 
parasite that is found in the hair follicles and sebaceous 
glands. It is met with especially in the skin of the face and 
about the ears. It is of no pathological importance, and 
is said to exist on an average in ten per cent, of all healthy 
adults. In order to examine them, the contents of some of 
the follicles of the nose or forehead should be squeezed out 
and then mixed with a little oil and examined under the 
microscope. 

Ptdex penetrans or Sandflea (ehiggre) is met with in 
many tropical and sub-tropical countries, as for example, 
Africa, Paraguay, and Mexico. The female bores into the 
ekin, causing pain, inflammation, and swelling of the lym- 
phatic glands. It is especially apt to attack the hands and 
feet. 

FILARIA MEDINEKSI9. 

The FUaria medinenMS, or Guinea-worm, is only met with 
in tropical countries. It generaUy attacks the lower ex- 
'tremity, especially the skin about the ankle. When it first 
' bores ' its way into the skin, it is very small and usually 
imperceived. It grows gradually for several months with- 
out causing much disturbance, until it has attained a length 
of from six to eighteen inches, when it looks like a piece of 
perfectly white whipcord. When the worm begins to make 
its way to the surface it gives rise to more or less disturb- 
ance, and an open sore is formed from which the worm 
protrudes.; it may then be got rid of by winding it round a 
piece of card, an inch or so daily, great care being taken not 
to break it. 

PHTHIRIA8I8. 

Syn. Morbus BedieiUaris, Pedicula/ria, 
Three species of lice are found on the human body : the 
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Pedievius eapiHs, BocUculus corporis, and the BBcUcuhu 
ptibu or crab louse. 

ThepedietUi eapUis infest the head, especially the occipital 
region ; they are more common in chilcken than in adults, 
and in women than ui men. Where present in lai^ num- 
bers they give rise to much irritation, and in chronic cases 
are constantly associated with contagious pprrigo or eczema 
of the scfdp, which is chiefly due to the scratching that their 
presence ^ves rise to. When only a few exist, Uiey can be 
more easily detected by looking for their ova or ' nits,' 
which are small, white, semi-transparent bodies firmly at- 
tached to the hairs, generally at a point about half an inch 
to an inch from the root. On examining them, they are 
seen to be shaped like an elongated cup attached to the hair 
by a sort of pedicle or stalk ; they are glued to the hair by 
a material secreted by the louse, and for which no one has 
yet succeeded in finding a good solvent. 

ThepedietUtis a^^k^ is somewhat larger than the|)e(2ii0u- 
lus capitis f but resembles it very closely ui other respects. It 
deposits its ova not on the body, but on the clothes next the 
skin, and seems to prefer flannel to either linen or cotton. It 
especially frequents the seams of an undershirt, where the ova 
are often found. They multiply rapidly ; Leuwenbach en- 
closed two females in a silk stocking wlidch he wore day and 
night. At the end of six days, without visibly decreasing in 
size, each had deposited fifty eggs ; at the end of twenty-four 
days the young ones had produced others in such numbers, 
that in the course of two months these two females might 
have had some 18,000 of their descendants. 

The presence of these lice gives rise to very characteristic 
symptoms ; the irritation and itching they produce is ex- 
cessive, and far greater than in an ordinary case of scabies, 
but it is confined to the trunk, arms, and thighs, and is neeer 
found on the hands. The eruption produced consists of small 
papules ; these are scratched by the sufferer, and the tops 
torn off by his nails, so thata little blood escapes and fonns 
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a small dark clot ; these little scattered clots of dried blood, 
together with the other marks of scratching, gire the skin a 
very characteristic appearance. The eruption is best seen 
on the upper part of the back and chest, and is always con- 
fined to parts covered by the clothes. Not unfreqiiently 
urticaria is also present, and this is especially liable to be 
the case when children are attacked. The affection is more 
conmion in elderly people than in the young, and was for- 
merly known as prurigo senUis. In cases of long standing 
the skin becomes of a dirty brown from increased pigmen- 
tation. It must not be concluded that because these pedic- 
uli are not found on the body therefore they have not been 
present ; they may nearly all have been removed by a 
change of imder clothing. The disease can be mistaken for 
scabies, but the characteristic appearance of the little spots 
of dry blood on the chest and back, and the absence of any 
marks on the hands and wrists, are generally sufficient for 
the purpose of diagnosis. 

The pedieiUtis pubis is generally found in the hair about 
the generative organs, much more rarely on the eyelashes 
or eyebrows. It is met with only in adults, or, rarely, on 
the eyelashes of children. As this louse is of small size 
and idow in its movements, it may easily be overlooked ; 
the irritation is, however, unendurable, and the fact that 
it is confined to certain spots serves as a guide to diagnosis. 

BXFEBBNOB TO FLATBB. 

Syd. Soe.'s Atlas, plate Sfi; Hebra's Atlas, Heft 6; Fox's Atlas, 
plate 6S. 

n. VEGETABLE PARASITIC DISEASES. 
Tinea T(mmran8^JPimi»---JPitjt''ia8i8 versiealor, 

INTBODUCTOBY. 

A clear knowledge of the exact part played by vegetable 
fungi in the production of parasitic diseases of the skin has 
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neyer yet been attained. Certain facts are known, bat it 
is not easy to connect those facts so as to form a continuous 
and consistent whole. It is pretty certain that the germs 
of the parasites are abundant everywhere ; what is it, then, 
that determines their growth and development ? Why do 
we not all get ringworm, favus, or pityriasis v^^color? 
Of course the answer is that the parasite must find a suit- 
able soil for its growth, and happily we do not all possess 
skins adapted for this purpose. Neumann, speaking of 
Unea tonsurans, says : ' The results of my experiments in 
the germination of this parasite confirm the observations of 
Hebra in so far that herpes tonsurans andfamu can be pro- 
duced by onsfungiLS, and that the perudUium, * An able Eng- 
lish botanist confirms this view, and tells me that he is 
quite unable to distinguish the parasite of ringworm from 
penicUHum glattcum. This lands us in a difficulty. Are, 
then, favus and tinea tonsurans really produced by the same 
fungus ? And if so, in what does the difterence consist ? 
Or does the parasite, after all, only play a secondary part ? 
These questions still remain to be answered, but in the mean 
time it is more convenient to consider the vegetable fungi 
as of primary importance in the production of the three 
common parasitic diseases, tinea tonsurans, favus, and pity- 
riasis versicolor. 

TINEA TONSURANS. 

Syn. Tinea tondens, Herpes drdnatus, Eerpes ionsura/M, 

linea dremata, Bingworm, 
Tinea tonsurans of the scalp is essentially a disease of child- 
hood. The affection but rarely attacks adults, and then it is 
almost always confined to the trunk, foce, and limbs. It 
is usual to describe three stages or varieties of the disease ; 
the first is called the erythematous or herpetic stage, and is 
characterized by the development of small, round, erythe- 
matous-looking patches, or rings of a pinkish colour and 
rather rough surface ; the maigin of these patches is of a 
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brighter red than the central part, and occasionally little 
rings of vesicles are developed at the circumference (herpes 
drdnattis) ; the vesicles last but a short time and may easily 
escape notice. Sometimes a series of rings form one within 
another, and thus the eruption assmnes the appearance of 
an erj/thema iris, for which it may be easily mistaken. For 
the most part this early stage of ringworm is not noticed on 
the scalp, and it is only when the disease attacks other 
parts of the body that we can easily observe the forms 
above noticed. 

The second stage of tinea is of longer duration and cor- 
responds with changes in the structure of the hair and the 
development of the parasite on the surface of the skin. 
Bazin remarks : * The parasite shows itself on the broken 
hairs and on the epidermis at the same time. On the hairs 
it takes the form of an asbestos-like covering, more or less 
complete, of a dull white colour. If it is incomplete, one 
sees at the centre of each little white mass formed by the 
fungus a black point which corresponds with the free end 
of a broken hair ; but when the covering is complete the 
hairs are entirely hidden, and can only be recognised by 
the little prominences produced, and when these are numer- 
ous the surface looks as if covered with white frost. The 
fungus which is developed on the epidermis in the inter- 
vals between the hairs, forms by the reunion of its elements 
a flaky or laminated substance. This substance does not 
in reality differ from that on the hairs, only the disposition 
of the elements is a little different, and varies according 
to the locality occupied by the parasite. There is little 
danger of making any mistake as to the nature of these 
sheath-like coverings, which more or less completely 
surround the broken hairs in tonsure ringworm ; and their 
existence, when clearly proved, is veiy valuable in diag- 
nosis.' 

In a third stage, which happily is not often reached, an 
acute inflammation occurs in the hair follicles, which 



250 PABAsrnG diseases. 

kads to the destnictioii of the hair, and the formation of 
pennanent bald patches; this is, however, an unusual 
result of the disease. 

As a rule, there is little difficulty in the diagnosis of 
ringwonn of the scalp, except in a very early stage before 
the hairs are affected, or in a very late stage when the skin 
and most of the hairs have resumed their normal appeal" 
ance. In the earliest stage, we find on the scalp small, 
round, rough, or scaly patches of skin, slightly raised and 
attended with pretty severe itching. At this stage the 
hairs have not undergone any visibls change, and hence the 
difficulty in the diagnosis ; but nevertheless, on attempting 
to extract them, we find that they break off, instead of 
coming up by the roots. This together with the circular 
form of the p&tch should always make us suspect Unea ton- 
surans. It may possibly however be mistaken for pityriasis 
or psoriasis, but patches of pityriasis are rarely quite cir- 
cular, and with psoriasis of the scalp we generally find other 
evidence of the disease about the elbows and knees ; more^ 
over in these latter affections the hairs can be removed en- 
tire. 

On the trunk, limbs, or face tinea tonsurans, or as it la 
often called IXnea dreinata, may be mistaken for one of the 
ringed forms of erythema, or for a syphilitic eruption. It 
may, however, be distinguished from the former by the 
history of the ca^e, or by the presence of patches of unmis- 
takable ringworm on the scalp, and by the examination 
under the microscope of the scales treated with Liquor po- 
tasssB. With regard to syphilitic eruptions, it is only the 
erythematous varieties that resemble tinea dremata, and 
these do not generally take the form of rings, or distinctly 
round {mtches ; they are, moreover, imattended with itch- 
ing. The history of the case, the age and general appear- 
ance of the patient, will be a further aid to differential 
diagnosis. 

Ringworm of the scalp in its second staffs is very eaisaSj 



TIKEA TOiq^suRAisrs. 251 

diagnosed, for there is no other disease which resembles it. 
It is characterised by the formation of partially bald circular 
patches, the hairs of which appear to be broken off close to 
the skin, and have an opaque, lustreless, and often twisted 
appearance. The patch itself is slightly raised and scurfy, 
and of a different colour from the surrounding healthy tis- 
sue. Its appearance at this stage reminds one of the skin 
of a plucked fowl. Any attempt to remove the hairs en- 
tirely fails, for they either break with a frayed fracture, or 
come out without the bulb. Compared under the microscope 
with the healthy structure, they are seen to be very opaque, 
but when treated with Liquor potasssB the minute round 
spores of the cryptogam (trichophyton) may be easily dis- 
tinguished. A well-developed patch of tinea tanmrcma can 
be mistaken for no other disease, except perhaps f avus. 
In a later stage, however, the diagnosis is often difficult : 

(1) If the hair follicles become acutely inflamed, the head 
may become covered with crusts which entirely mask the 
characteristics of the disease. In this case we should ex- 
amine the hairs carefully imder a microscope. 

(2) Ringworm often gets so far well that no traces of 
cryptogam can be found ; at the same time the hairs, 
though scanty, assume their natural appearance ; the skin, 
however, remains in a dry, scurfy state, which, when seen 
for the first time, may be easily mistaken for simple pityri- 
asis or dry seborrhoea. 

(8) The skin may assume a perfectly natural appearance 
and almost every hair recover its normal condition, and yet, 
here and there, scattered about the head, may be found 
short, opaqiie, twisted hairs, characteristic of the presence 
of the disease. These cases are most easily overlooked, 
and it is only by the most careful search that the infected 
hairs can be found. 

(4) Tinea tonsurans occasionally produces perfectly 
smooth, bald, shining patches of skin, bearing a very close 
resemblance to alopecia areata, and for which they may be 
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easily mistaken. The history of the case will generally be 
a sufficient guide to a correct diagnosis. This is not, how- 
ever, always the case, as Unsa tonsurans may altogether es- 
cape notice until a smooth bald patch is formed, which first 
attracts attention. Sometimes one child in a family will 
be affected in this way, while all the others are suffering 
from ringworm presenting the usual features. After a time 
the hair grows again on these patches ; they must not there- 
fore be confounded with the permanently bald patches 
which result from acute inflammation of the hair follicles. 

It is the occasional development of these temporary, 
smooth, bald patches in common ringworm which has 
given rise to the erroneous belief that there is a i>arasitic 
disease called Hnea decalvans, distinct on the one hand from 
Unea tonsurans, and on the other from alopecia areata; no 
such disease really exists. 

It must be admitted that the differential diagnosis between 
UnM, tonsuran>s SLudfatnis, at an early stage before the sul- 
phur-coloured crusts are formed, is often a matter of real 
difficulty. Under these circumstances the extraction of 
hairs is our only means of diagnosis ; in tinea tonsurans the 
hairs break, but in favuSf at this stage, they may be ex- 
tracted with bulb and sheath complete. A subsequent ex- 
amination under the microscope will also help to determine 
the nature of a doubtful case. The development of the 
characteristic yellow crusts of f avus would, of course, leave 
no doubt as to the nature of the disease. 

Parasitic sycosis is a form of Unea tonsurans that requires 
a brief notice. The disease Is very imcommon in England 
and Germany, but is said to be met with more frequently 
in France. The parasite attacks the hair follicles of the 
beard or moustache, and leads to an inflammation resem- 
bling sycosis, but in almost all oases, the presence of com- 
mon ringworm somewhere in the neighbouring parts can 
be detected ; this serves as a valuable guide to diagnosis. 
Another point worthy of note is, that whereas simple syco- 
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sis often remains strictly localised to one part of the beard, 
parasitic sycosis almost always spreads continuously. A 
microscopical examination of the hairs will, of course, be of 
the first importance in doubtful cases. ' 

Eczema marginatum is another variety of tinea tonsurans 
which is especially liable to attack the genitals, and the 
inner sides of the thighs in that neighbourhood, and also 
the gluteal region ; its development seems to be much fa- 
voured by warmth, friction, and moisture. It is more com- 
mon in men than women, and is said to be especially met 
with among shoemakers and cavalry soldiers, in whom the 
sitting i)osture and perspiration promote its development. 
The disease takes the appearance of a circinate lichen, with 
a brownish-red, raised border, which always spreads at the 
circumference of the patch, and gradually invades new tis- 
sue, while the central parts heal. In cases of long standing 
the skin is apt to become thickened, which is probably 
chiefly due to the scratching and rubbing to which it is sub- 
jected. The disease is most inveterate, and is attended with 
much itching. Neumann sums up his conclusions with re- 
gard to this disease, thus : ' (1) A parasite coming upon an 
already existing cutaneous inflammation, with superficial 
loss of epithelimn (intertrigo), may alter the form of an or- 
dinary eczema to that of eczema, marginatum. (2) An exist- 
ing parasitic disease, especially herpes tonsurans or pityriasis 
Tersieolor, can, favoured by the locality, develop into the 
form known as eceema ma/rginatum, (8) In an earlier stage 
of the disease, the fungus is almost always demonstrable ; 
in inveterate cases it is absent as a rule. (4) The fungal 
elements present in eczema marginatum develop, on cultiva- 
tion, into pemcHUum glaucum or trichothedtm, * 

BXWEBMSfOM TO PlATW. 

Tinea tonsurans, Helnra's Atlaa, Heft 2 ; Fox's Atlas, plate 64. 
Tinea circUuUa* Syd. 8oc. Atlas, plate 86 ; Fox*s Atlas, platoa 
66 A 66. 
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KERION. 

Kerion is a peculiar and rare form of circumscribed fol- 
licular inflammation of the scalp, which was first described 
by Celsus. It generally follows or is associated with com- 
mon ringworm, one, two or more of the patches of tinea be- 
coming inflamed, while others may run the ordinary course. 
Although kerion is met with chiefly in connection with 
ringworm, it occasionally occurs independently of that dis- 
ease. The affection consists in an inflammation of the hair 
follicles, which become dilated and discharge a transparent, 
sticky fluid, which has been compared to honey. The por- 
tion of the scalp affected forms a soft, raised sweUlng which 
feels boggy to the touch, and strongly reminds one of a 
subcutaneous abscess. The affection is of a very chronic 
nature, and sometimes leads to the complete destruction of 
the hairs of the part affected, so that a permanent bald spot 
is produced. 

Betebbncb to Pi^tss. 

Sjd. Soc.^8 Atlas, plate 86. 

FAVUS. 

Syn. Timafa/tom, Porrigo lupinosa (of WtUan). 

BefinMon. — ^Favus is a contagious disease of very chronic 
nature, characterised by the formation of peculiar sulphur- 
coloured crusts. 

Favus is more common on the Continent than in England, 
where it is a rare disease, and met with only amongst the 
poor and dirty population of towns. It may occur on any 
part of the body, but its favourite position is the scalp. It 
first shows itself in small, scaly, irritable patches very like 
those of Unea tonsurans; the hairs quickly lose their lustre, 
but they do not, at an early stage, become broken and 
twisted as in common ringworm ; moreover, they are easily 
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extracted entire. A little later, small yellowish- white con- 
cretions, about the size of a pin's head, form on the scales 
round the hairs ; at first these crusts are convex, but soon a 
central depression appears, and as the f avus increases in size 
the hollow deepens ; thus we have developed little yellow 
cups as large as a split pea» or even larger, with one or two 
hairs passing through the centre of each ; on the inner 
aspect of these are seen a series of concentric rings or 
ridges, the outer parts of which are last formed, and are 
always of a darker colour than the central portion. At a 
later stage the characteristic capped appearance is lost, and 
we have simply a raised, irregular, yellow mass, which in 
time loses its bright colour, becomes detached, and falls off, 
leaving a dark red stain. All these changes can be best 
seen when the f avus cups are isolated, for when they are 
crowded together the regularity of their formation is hin- 
dered. The crusts have a peculiar and veiy disagreeable 
smell, like that of mice. 

Where a full-grown f avus is forcibly removed, we find 
underneath it a cup-like depression which has all the ap- 
pearance of being produced by pressure ; this is either cov- 
ered with smooth, shining epithelium or sometimes ulcer- 
ated. When the disease has lasted for a considerable time, 
the hairs become thin and short, harsh, colourless, and 
quite dull, and the part affected may gradually become per- 
manently bald. In connection with favus we often see on 
the body small, er^thematous-looking rings of about the 
size of a threepenny piece, and bearing a close resemblance 
to common ringworm of the trunk, except that the rings 
never attain the large size of those of the latter disease. It 
is the presence of this eruption on the body, together with 
the striking resemblance which favus in an early stage bears 
to tinea tonsurans, which has led observers to believe that 
these two diseases often occur coincidently. That they are 
occasionally met with together is only what we might ex- 
pect, since both are diseases of childhood, but it would be 
erroneous to suppose that this is commonly the case. 
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If a small piece of f avus crust is treated with a little di- 
luted Liquor potassffi, and then examined under the micro- 
scope with a power of about 500 diameters, the spores and 
mycelium of the cryptogam {odihorion) may be easily seen. 
The disease has been successfully propagated by inoculation, 
but not without considerable difficulty. Favus is said to be 
common in small domestic animals, such as rabbits and cats, 
but especially in mice ; from them it is believed to be 
transferred to cats, and thence occasionally to the human 
species. 

The differential diagnosis of favus when the sulphur- 
coloured crusts are present, is very easy ; but in an early 
stage, when it consists of small reddish scaly patches, it is 
not distinguishable from common ringworm. At this pe- 
riod, however, the hairs are unaffected and can be easily 
pulled out entire with perfect bulbs, whereas in Unea tonm- 
rans the hairs are very quickly attacked, and break on at- 
tempting to extract them. Again, in a late stage of chronic 
favus, when the skin is scaly and no distinctive crusts are 
present, the disease may possibly be mistaken for a cfaitmic, 
dry eczema, but a careful examination will lead to a correct 
diagnosis. It should also be remembered that favus may be 
masked by an attack of eczema. 

BXFEBBNCB TO PlATSS.' 

Fanu, Cazenaye^B Atlas, plates 80, 81, and 88 (aU good) ; Syd. 
Soc. Atlas, plate 1 (Hebra) ; Fox*s Atlas, plate 54. 



PITYRIASIS VERSICOLOR. 
Syn. Tinea versicolar, 

BefimUm.'^PityTiouM versicciar is generally r^;aided as a 
disease produced by a vegetable parasite. It is characterised 
by the development of pale-yellow or fawn-coloured patches 
on the skin of the trunk. 
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JSi/mptams,'— The disease usually begins by the formation 
of small yellowish spots, varying in size from a pin's head 
to a split pea, and scattered oyer a limited area. Most of 
these spots are at first round, but in the course of a few 
weeks or months, the central ones unite, forming large ir- 
j regular patches, beyond the margin of which many little 
] spots remain isolated and scattered. These outlying mem- 
jbers of the group give to the whole eruption a very charac- 
teristic appearance. The affection is very symmetrical, 
affecting both sides of the body equally. The colour of the 
eruption is peculiar, and much influenced by attendant cir- 
cumstances, such as the complexion of the individual, the 
age of the patch, and the amoimt of rubbing to which it is 
subjected. It was formerly believed that the colour de- 
pended entirely on the cryptogam, but we now know that 
it is much influenced by tiie pigmentation of the skin. In 
individuals with reddish hair, versicolor is usually fawn- 
coloured ; in the sallow or pale it is light yellow, while in 
those of dark complexion it is sometimes a dingy brown. 
In some cases the affection is almost unattended with sub- 
jective sensations, in others the itching is very considerable, 
and gives rise to scratching and consequent congestion of 
the patches, which assume a pink colour or become distinctly 
inflamed. The skin affected is a little raised and very 
slightly scaly, though in some instances this latter feature 
is sufficiently marked to justify the use of the old name 
pityriasis. 

Although the form, colour, and position of versicolor 
taken together are enough for the purpose of diagnosis, yet 
the most characteristic feature of the disease is only ob- 
served by aid of the microscope. If a few scales are scraped 
from a patch, treated with a little Liquor potassae, and then 
examined imder a power of from 300 to 500 diameters, the 
(conidia) spores and filaments of the cryptogam are easily 
seen. They consist of many short tube-like structures, 
which branch iuid interlace freely, and flpores (C(»iidiaX 
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which are small, round, well-defined bodies arraDged in 
large groups, and are often compared to a cluster of grapes. 

There are several points of interest connected with pityri- 
asis versicolor which have more or less bearing on the diag- 
nosis of the disease. (1) As to contagion, the evidence is 
very strong that under certain circumstances the affection 
may be propagated from person to person ; it has in many 
instances passed from husband to wife, and vice versd; 
nothing, however, short pi sleeping for a long time in the 
same bed is likely to lead to its transmission by contact 
(2) Heat and moisture are undoubtedly favourable to the 
progress of the malady, and in accordance with this we find 
that it chiefiy attacks those who have moist, warm skins, 
while those who do not perspire readily generally escape. 
For example, it is very common in phthisical patients, and 
quite unknown in those who suffer from xeroderma or 
ichthyosis. (3) It is confined to certain parts of the body, 
chiefly to the trunk, but it often extends down the upper 
arm and thigh ; it is hardly ever met with on the face or 
scalp, or on the leg below the knee, while on the soles and 
palms it is totally unknown. (4) Perhaps the most remark- 
able pecuUarity of this affection is that it is never met with 
in young children, and is very rare before puberty ; so that 
about the time that we cease to be liable to attacks of tinea 
tonsurans of the scalp we become liable to tinea versicolor 
of the trunk. The disease does not occur in old people, 
and we may say roughly that the age between puberty and 
fifty is the period of life which is subject to its attacks. 

The differential diagnosis of pityriasis versicoLor is not 
difficult. The only affections with which it can be con- 
founded are simple pigment spots (chloasma) and some 
forms of dermato-syphilis. In both cases a microscopical 
examination of the scales would determine the point at 
once ; but, apart from that, pigment spots are perfectly 
smooth, do not itch, and often occur in exposed parts of 
the body, as the hands and face ; moreover, their shape is 
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quite different from that of versicolor. It is no doubt true 
that versicolor is sometimes mistaken for syphilitic pigment 
spots of the trunk ; but apart from the history of the case, 
which is often a sufficient guide to diagnosis, we rarely see 
dermato-83rphilis assuming either the colour or shape of pUy- 
rioMS versicolor. The pale buft or fawn colour is very char- 
acteristic of versicolor, while the shades of dirty brown 
and copper colour are commonly met with in syphilides. 
The absence of itching in the specific spots and the parts 
affected is also of some slight diagnostic value. I notice 
In a recently published edition of a text-book on diseases 
of the skin, that the ' circular form ' of the syphilitic spots 
is given as a mark of distinction from versicolor ; but this 
is an error, for specific spots of the kind that could be con- 
founded with the latter affection do not generally take a 
circular form, while, on the other hand, small isolated 
patches of versicolor often do. On the whole, however, 
there ought to be little difficulty in the differential diag- 
nosis. 

Rktebehce to Plates. 

PUyrUuis verHeolor, Syd. Soc. Atlas, plate 13; Fox's Atlas, 
plate 57. 



CHAPTER X. 

FEIGKBD DISEASES OF THE SKIN ASSOCIATED "WITH HTB- 

TEBIA. 

The late Mr. Startin, in the BrvUsh Jfediedl Journal for 
1871 » called especial attention to certain cases of artificial 
production of skin affections in hysterical women and girls. 
I haye myself met with a few similar examples, one of which 
I shall quote. A girl of about seventeen was brought to me 
by her mother, who said that she was suffering from an 
eruption on her aim. On examining the arm (the left) I 
found a number of superficial concave sores, of about the 
size of a threepenny piece or a little larger, most of them 
covered with scabs. The girl was evidently of an hysteri- 
cal temperament, but beyond that there was nothing in her 
way of answering questions to make one suspect the artificial 
production of these sores. However, on a careful examina- 
tion, I found one little yellow spot on the skin which looked 
as if it had been recently stained by nitric acid. The sores 
also were just such as might have been produced in this 
way. I further noted that they were all on the 10 f oreann. 
I therefore privately asked the mother whether there was 
any nitric acid at home that the girl could get at, and she 
admitted that, there was, but was very indignant at my 
suggesting that the eruption could have been produced in 
that way. However, she consented to have her daughter 
watched, and the result was as I suspected. There was no 
apparent cause for this trick on the part of the girl except 
hysteria. 
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The following are brief sketches of some of Mr. Startin's 
cases : — He mentions that he was once consulted by a mar- 
ried woman of about five and thirty, childless, and who 
suffered from retention of urine and other well-marked 
hysterical symptoms. The object of her visit was to get 
cured of an obstinate eczematous inflammation about her 
eyes, witli ecchymosis of both conjunctivas and one eyelid. 
The patient was ordered suitable remedies, but without the 
desired effect ; she at the same time maintained that the 
only thing that gave her relief was a lotion she obtained 
from a druggist, and which she persisted in using. On 
enquiring of the druggist, the lotion turned out to be a hair- 
wash containing ammonia and cantharides; hence theec- 
tema palp^rarum. Mr. Startin says : * I got little credit 
from my patient or her friends by exposing her proceed- 
ings, but the hair-wash was discontinued, and a cure ac- 
complished by a lead lotion.' Another case came under 
his observation, where an hysterical young woman, aged 
twenty- one, produced an eruption resembling erythema mar- 
ffinatumhyraeaaa of flour of mustard applied in a wet state 
with a largo camel's-hair brush. A sister of this patient 
happened to mention that nothing appeared to do her sister 
so much good as a mustard emetic, but that the next day the 
eruption was always worse : this remark gave the clue to 
the discovery of the trick. He also records a curious case 
of a young lady who suffered from a peculiar discolouration 
of the skin. She had been seen by several medical men, 
who had given various opinions as to its nature ; it had 
been called melanosis, pityriasis nigricans, and congenital 
syphilis. Her face and some other parts of the front of the 
body were covered with a dark brown or black secretion, 
'which could not be washed off with water or spirit, and 
when soap and water was attempted the pain produced was 
so great that it could not he endured by the patient ; the 
young lady thought, however, that she could bear the ap- 
plication of a soft camers-hair brush, dipped, oi she tup* 
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poaed, in water, but really in ether ; this, much to the sur- 
prise of the patient, removed the pigment, which turned 
out to be a mixture of candle black and grease. A some- 
what similar case is recorded of a curious black incrustation 
which occurred on the neck of a young lady who suffered 
from h^'sterical aphonia and other nervous symptoms. This 
black concretion was supposed to be produced by haemor- 
rhage from the skin, which formed a blackish crust of co- 
agulated blood, but which turned out to be chiefly extract 
of liquorice, mixed with cutaneous scales and hairs. The 
patient and some of her friends were very indignant at the 
exposure in this instance. 

In a case of artificial pompholyx in a girl of seventeen, 
brought to the Blackfriars Hospital, one of the blebs was 
punctured, and a piece of litmus paper applied, which pro- 
duced (contrary to the usual result) a vividly acid reaction. 
This gave a clue to tlie diagnosis, which turned out to be 
the application of acetum cantharidis. To the foregoing 
examples many more might be added, but they are sufficient 
for my purpose, which is simply to illustrate a fact, that we 
must expect occasionally to meet with similar cases in prac- 
tice ; and, at the same time, that we must be very wary in 
dealing with them, for weak-minded friends unintentionally, 
but almost invariably, shield and encourage the hysterioil 
sufferer. 
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